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SCOTLAND. At this time of the year, when the winter session closes, 
AppEAL BY THE ScortisH MEDICAL Service EMERGENCY beg cage usually go for a week or ten days’ well-earned 
: Pan : ; 1oliday. We ask them this year to substitute a change of 
: work for the customary holiday, and to offer their help 


Tue Executive of the Scottish Medical Service Emergency 
Committee has issued the following memorandum, which 
supplements and extends that published in the SupPLEMENT 
of January 16th (p. 17) :— 


The Director-General of the Army Medical Service, in 
his public letter of March 10th, makes the following 
statement: ‘The need for medical men, both for home 
and foreign service, is acute. We want every qualified 
man who is physically fit and willing to serve.” This 
statement must convince everyone of the seriousness of 
the problem of medical sapply—civil as well as military. 
As a contribution to its solution, the Emergency Com- 
mittee, in the interest of the nation, desire to make 
through the press the following appeals: 


1. To the Public. 

It will materially help to relieve the great strain now 
imposed upon the medical practitioners remaining at their 
posts throughout the country—many of whom are at 
present working. fifteen to sixteen hours a day—if patients 
and their friends will make a point of sending messages 
for the doctor as early as possible in the morning, so that 
the doctor may arrange his daily round in the way most 
economical of time. In many parts of the conntry this 
practice has already been partially adopted. We ask 
everyone to give effect to the suggestion. Where the case 
is not an urgent one, anda visit on the next day would 
suffice, this fact should always be stated in the message. 


2. To the Local Education Authorities. 

Regular medical inspection of school children is very 
important, but it is not nearly so urgent as attendance on 
patients who are dangerously ill. These have clearly the 
first claim for medical care. We appeal to school boards 
and other educational: authorities to release entirely, or in 
part, those of their medical officers who are willing during 
this emergency to resume general medical work for the 
public. We have reason to anticipate that this proposal 
will not be received unsympathetically by the Scottish 
Education Department. 


3. To Retired Doctors of the Profession who are Still 
(in Sir Alfred Keogh’s words) “ Physically Fit 
and Willing.” 

The Emergency Committee will be happy to hear from 
these, and will endeavour to give them opportunities. for 
service, in circumstances that will not involve an excessive 
strain. 


to country colleagues in difficulty. Many practitioners, 
especially in rural districts, have been overworked for 
months, and some of them are breaking down under the 
strain. ‘The temporary help of a professional brother 
from the schools would ease this strain; while the stimulus 
of his timely co-operation would act as a useful tenic for 
the trying days that are still to come. 

The Emergency Committee is confident that their action 
in making these appeals will not be misunderstood. The 
times require the mobilization of all our professional 
forces. All are desirous to help if they knew how. The 
function of the Emergency Committee is to ‘indicate how 
and where help may be most effectively afforded. 

Communications should be addressed to the Convener, 
Emergency Committee, Royal College of Physicians, 
Edinburgh. 


NEWCASTLE-ON-TYNE. | 
APPEAL BY THE British MEDICAL ASSOCIATION. 


The Executive Committee of the Newcastle-on-Tyno 
Division of the British Medical Association, after fully 
discussing the question of the extra work thrown upon 
doctors in the district at the present time, and recognizing 
that it was highly desirable that the co-operation of the 

ublic should be obtained to minimize this extra work as 
ar as possible, issued the following letter, which has been 
published in local newspapers : 


Sir,—Many civilian doctors have now left homes and - 
practices to serve their country in both the army and 
navy, and the medical profession is badly understaffed. » 
Those who remain at home are endeavouring to the 
utmost of their power to cope with the additional work, 
more than ever onerous in Newcastle owing to an influx 
of workers for the necessary munitions of war, and to the 
free medical attendance rendered by civilian doctors to 
the families of soldiers and sailors whose total family 
income is such that they are totally unable to pay for the 
same. 

This matter has been seriously and fully discussod 
from time to time during the course of the war by the 
Executive Committee of the British Medical Association, 
and it is felt that nothing less than the active co-opera- 
tion of the civilian population is necessary for the proper 
accomplishment of medical work in Newcastle. We ask 
the public to restrict as far as possible their calls upon 
medical men at untimely hours. We ask them to make 
their requests for visits before their doctor leaves home on 
his morning rounds, in order that the latter may satis- 
factorily arrange his time during the day to cope with all 
requests. 
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We beg to remind the public that requests for v’sits 
after a doctor has left his surgery in the morning tak> 
often four*timeés as long to accomplish es when communi- 
cated before 10 a.m., and we remind them that no doctor 
can do his best work when unduly fatigued. For this 
latter reason requests for eve_ing or night visits should 
only be made when the cace is one of extreme urgency, 
and Sunday visits naturally fall inco the same category. 

_We feel that with the active co-cperation of the public 
the work can be satisfac.o.ily done, but that in its absence 
many unnecessary disappointments may and will arise. 
We ask for such co-operaticn with confidence, assuring the 
public that in the exercis; of such courtesy to: their 
doctors they will best be serving themselves wen the 
members of their households. 

DAVID. RANKEN, M.8.Lond., I’. R. C. Eng. 


Honor rary Secretary to the New aaa upon-Tyne Division 
of the British Medical Association. 


PAYMENT OF PANEL DOCTORS. 


CommissionErs, Insurance Committees, doctors, approved 
societies, and insured ‘persons, however inuch they may 
differ as to the value of the Insurance Act, are absolutely 
at one as'to its complexity. Recently a deputation from 
the British Medical Association had‘an interview with the 
Commissioners in the hope of getting more light on the 
apparently simple question of the Pare of panel 
doctors. Sir Robert Morant told the deputation that th 
subject was one of “great complexity,” and that “there 
Was no one person who could be said to have complete 
knowledge of it in all its bearings.” So the heads of the 
various departments concerned were present at the inter: 
view to consider the question of how. to pay the doctors. 
The conclusion of the whole matter is set out at the end 
of two and a half pages of the SupPpLeMENT of wanes 30th 
in the following words: 

“Tf therefore the medical profession were not satisfied 
with any system short of one which produced theoretically 
exact results, it would be necessary, in order to give them 
satisfaction, to adopt some other method of payment of 
doctors than the capitation basis.” 

The nature of the other method of payment was not 
indicated. ‘The conclusion is rather a sad one for all 
concerned. One of our correspondents suggests that the 
other method muy be a State Medical Service ; the,present 
method he characterizes as the shut-your-eyes-and-open- 
your-mouth method. Judging by the number of letters 
we receive.complaining of the amount of money: paid to 
the doctors for work done, the present method does -net 
give satisfaction—very far from it. No one can read the 
letter of a “Panel Practitioner” in the Journat .of 
February 13th, without feeling that any system which 

pays less than £400 instead of over £500 must be far 
from “ theoretically exact,” and is not fikely: to give 
satisfaction. 

But the discontent with administration of the insane 
Act is not confined to the method of payment only, as is 

shown by the letter from a “Panel Doctor” at page 115. 
In it , he gives an account of. haw. the. Act works 
out in his district, and expresses his dissatisfaction with - 
the result. He points out that Form 50, which is, of- 
course, necessary only for new. members, acts as adeterrent 
to many. people who find great difficulty in filling up much © 
simpler. forms than -this.. Doubtless:some, of the new’ 
members—but surely not: “the majority”—do not take- 
kindly to filling up Form 50, and put off doing it until they 
are ill, when they may find difficulty in getting doctors to. 
accept them on their lists. To help the insured person in 
this plight, the London Insurance Conmittee has devised © 
a form of agreement between the insured_person and the 
doctor who is willing to give immediate treatment to a. 
patient.not on his list.. This immediate- treatment nod 
which has been found useful, is as follows : 

Form M.B. 47._ 

INSURANCE COMMITTEE FOR THE COUNTY OF 

LONDON. 

Form of Acceptance of Insured Person requiring Immediate 
Treatment. 
Part I.—STATEMENT BY INSURED PERSON. 

I, being the insured person referred to in the attached form 
Med. 50, require immediate treatment, and desire to be placed 


Part Il.—ACCEPTANCE BY Docror. 
_ [have this day proviced the immediate treatment which in 
my opinion was necessitated by the condition of the above- 
named insured person, whom I hereby spoons © for inclusion in 
my list of patients. 
Doctor’s Signature 
N.B.—-The insured person referred to above will, subject to con- 
firmation by the Committee of his right to select a practitioner, be 
placed on the list of the practitioner by whom he is accepted as from 
the date of acceptance, provided that this notice is received by the 
Committee Within seven days from such date. 
‘The doctor ‘when completing the undertaking should have regard 
to the patient’s answer to question 7 on Form, - 50. 

This form shonld_be used only in those cases where immediate 
treatment is requived and the patient is not in possession of a medical 
=. ey When completed the form should be attached to the ee 

Another ground of complaint urged by our icinometaiand 
is that a doctor who goes on attending a patient on his 
list may be mulcted of payment. He gives as an example 
the case of a patient removing from one house to another 
in the same area without giving notice to the Clerk of the 
Committee. The official method of putting right cases like 
these is to pay the doctor by way of the “unallocated 
clause” the amount being worked out, our correspondent 
states, “ according to the proportion of the residuum left 
on his panel list.” This is on the principle of “unto him 
that hath shall be given,” which may be quite fair in 
some circumstances, but does not apply fairly under the 
Insurance Act. If, however, instead of thé number on the 
panel, the number of new members added in the year be 
taken as the basis of distribution of the unallocated money 
the result would be moré equitable. This method has 
been adopted by the London Insurance Committee. ~ How- 
ever, in spite of all these efforts-to make the Act work 
smoothly sis is generally felt that— 


t’s a long long way from satisfactory. 


INSURANCE ACT COMMITTEE. 


A meprine of the Insurance Act Committee was held at 
the office of the Association on Thursday, March 11th. 
Dr. J. A. MacponaLtp was in the chair, and the other - 
members present were:—England and Wales: Dr. Olive 
Claydon (Oldham), Dr. E. R. Fothergill (Hove), Dr. Major 
Greenwood (London), Mr. R. Harding (New Radnor), Dr. 
W. A. Ainslie Hollis (Brighton), Dr. I. W. Johnson (Bury), 
Dr. G. 8. Smiley (Derby), Dr. W. B. Crawford Treasure 
(Cardiff), Mr. EK. B. Turner (London). Scotland: Dr. 
John Adams (Glasgow), Dr. John. Hunter (Edinburgh). 
Ex Officio: Dr. T, Jenner. Verrall (Chairman of Repre- 
sentative Meetings), Dr. Edwin Rayner (Treasurer). 


- VACANCY ON COMMITTEE. 

‘The CuatrMan announced that, in view of the few meetings 
to be held during the remainder of the session, he had 
decided to take no action to fill the ee caused by 
the resignation of Dr. (Dubin). 


AttENDANCE ON Sotprens ON 

The subject of the medicat‘attendance on soldiers on’ 
‘furlough was again discussed (SupPLemENT, March 13th, 
89), and it was” decided to call the ‘atterition of ‘the 
Commissioners to.the fact that,-according- to paragraph 4 
‘of the circular I.C./L 119, a soldier on furlough living more 
than two miles ‘from a military hospital might call in a. 
civilian doctér, whose fees Would be paid by the military 
‘authorities; that, in’ accordance’ with Army Form’'C 1,66 667, 
a statement was required‘ from the Deputy or Assistant - 
Director of Medical ‘of District or ‘that 
there was no officer of the Aimy Medical Service, 6r’ any 
‘special res¢rve medical officer on full pay, nor any civilian ~ 
practitioner engaged at contract rates within a radius of - 
one mile’; art that this created great difficulty ‘and delay. — 
It was also decided to bring to the notice ‘of -the War - 
Office the difficulties and delays experienced by civilian | 
practitioners in obtaining = for attendance upon ° 

soldiers on 
 Dupricate CERTIFICATES. 
“Attention called to the fact that an 
society had issued @ card intimating that its members whoo ' 
‘were also members of other friendly societies could obtain - 
an official duplicate copy of their doctor's note from the 
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approved society for 1d., and thus save 5d., as the doctors 
usually charged 6d. for a duplicate, it was decided to 
recommend the Panel Committee of the district to approach 
the friendly societies of the district on the matter, and 
point out the danger to their interests of the procedure, 
since it might lead to the issue of bogus or valueless 
certificates. 


. PARTNERSHIPS. 
The Committee expressed the opinion that the action of 
a Local Insurance Committee in requiring to have insured 
persons attended by a firm or partnership placed on the list 
of an individual member of the firm or partnership was 
quite correct. The Committee further suggested that the 
local profession should take care, in framing any future 
partnership deeds, to have regard to the legal requirements 
inthe matter. © 


PREVENTIVE SIDE OF THE INSURANCE ACT. ‘ 

A subcommittee consisting of the chairman (ex officio), 
De. E. R. Fothergill, Dr. G. K. Sniiley, Dr. T. Jenner 
Verrall, Mr. E. B. Turner, and Dr. John Adams, with 
power to co-opt, was appointed to consider what steps 
could be taken to exercise the preventive powers of the 
Insurance Act, which purported to provide “ for insurance 
against less of health and prevention and cure of sickness.” 


MepicaL BENEFITS. .. -- 
. The Committee expressed the opinion that the present 
was not a suitable time for the appointment of a Royal 
Commission or Departmental Committee to consider the 
whole subject of the administration of medical benefit, as. 
recommended in the report of the Departmental, Com- 
mittee on Sickness Benefit Claims. It was also decided 
to notify this opinion to the Insurance Commissioners, 


and to ask the Local Medical and Panel Subcommittee to. 


consider and report on the whole question. _ 


CentraL Insurance DEFENCE Funp. 


A letter was read from a practitioner thanking the 


Association for the assistance granted him ; an application 
from a Branch Secretary for a grant to the widow of a 
late member was postponed : 


LOCAL MEDICAL AND PANEL | 
COMMITTEES. 
LONDON. 


PANEL COMMITTEE. 
A mertina of the London Panel Committee was held on 


March 23rd, Dr. H. J. presiding. 


Adjustment of Lists of Insured Persons. 


The Committee agreed, in view of adjustments of lists 
rendered necessary by the enlistment of insured persons, 


to accept a proposal by the Insurance Committee to pay 


practitioners for the second quarter of 1915 at the reduced 
rate of 9d. instead of 1s. for each half quarter. The Panel 
Committee, however, declined to approve of such a method 
of payment “until further order,” and decided to ask the 
Insurance Committee whether increased advances could 
not be made in the third and fourth quarters of the year, 
when, presumably, the necessary adjustments of theo lists 
would have been made. rae 


Approved Societies and Certification. 
Resolutions were passed calling the attention of the 
Commissioners to the action of approved societies ‘in un- 


reasonably refusing to pay insured persons beyond the date 


of the last certificate submitted, in insisting upon the pro- 
duction of weekly certificates in cases of prolonged in- 
capacity for work, and in requiring practitioners on the 
panel to supply weekly certificates in respect of insured 
persons attending as out-patients at public institutions. It 
was also decided to invite representatives of approved 
societies to a conference on the subject. 


Procedure in Surcharging Practitioners. 
In view of the ruling of the Commissioners in an appeal 
by a practitioner against a decision of the Sheffield Insur- 
ance Committee to the effect that a practitioner, before 
being surcharged for excessive prescribing, has the right 
of being heard by the whole Panel Committee, and not 
merely by the Pharmacy Subcommittee, the Committee 


LOCAL MEDICAL AND PANEL COMMITTEES. 
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agreed to suspend action in so far as it had recommended 
the Insurance Committee to surcharge practitioners, and 
to ask that Committee to postpone cases now -before it 
until practitioners had been given an opportunity of exer- 
cising their right of appearing before the full Panel 
Committee. 
Numbers on Practitioners’ Lists. 

The Panel Service Subcommittee presented a tabulated 


statement showing - that atthe end of the medical year 1913 


60 per,cent. of the practitioners on the panel had less than 
1,000 insured persons on their lists; and 87 per cent. had 
less than 2,000 persons. Owing to the fact that the 
number of practitioners practising in partnership accepted 
insured persons in the name of the partnership instead of 
in their individual names, such partnerships had to be 
regarded for the purposes of the analysis as single doctor's 
practices, and the majority of the 176 lists containing over 
2,000 persons were actually the lists of practitioners 
practising in partnership. 


The Drug Tariff. 

The Committee decided to aceept an invitation by the 
Insurance Act Committee (Drug Tariff Subcommittee) of 
the British Medical Association to appoint two representa- 
tives to assist in preparing a memorandum for submission 
to the Departmental Committee, but at the same time ta 
prepare its own memorandum for submission to the same 
body. The Committee passed a resolution supporting the 
view of the British’ Medical Association that at present 
support should not be given to the establishment of a 
central bureau for checking chemists’ accounts. 


cae Use of the Formula “ Rep. Mist.” 

‘The Pharmacy. Subcommittee reported that it had 
drawn the attention of the Insurance Commissioners to 
the action of the London Insurance Committee in inform- 
ing a practitioner on the panel that he had infringed the 
Medical Benefit Regulations by ordering drugs in the 
formula “ Rep. mist:,” and in censuring him for instructing 
the patient to obtain medicine from a chemist whose 
name it was suggested he gave to the patient. 


COUNTY OF SURREY. 

Panen CoMMITTEE. 

A MEETING of the Surrey Panel Committee was held on 
February 19th, when Dr. Owen (Kingston) was elected te 
fill a vacancy which had occurred in that area. 

Drugs and Dressings for Insured Inmates of Hospitals. 
—A letter. was read from the Insurance Commissioners 
stating that it was not competent for a practitioner to 
order drugs and dressings under the Insurance Act for 
insured persons who were inmates of hospitals unless the 
patient was being treated by his panel practitioner as such; 
and not as a member of the staff of the hospital. It was 
resolved to take no action. 

- Practitioners’ Lists.—A letter was read. from the County 
Committee stating that it had been unable to trace 6,160 
insured persons on the register, and proposed, after giving 
a month’s notice to the practitioner on whose list the 
patient was, to remove each name from the list on 
March 3lst unless the practitioner could prove the per- 
sons were still residing-in his area. It was decided to 
agree to this course being adopted. ’ 

: Certificates during Disablement.—A communication was 
read from Dr. Walters with reference to the giving of 


“weekly certificates during disablement benefit, and the 


Secretary was instructed to suggest to Dr. Walters that 
he should communicate with the National Deposit Friendly 
Society and ask if, under the circumstances, it would accept 
a certificate other than the official one, which did n 
involve seeing the patient each week. ‘7 
Medical Cards of Persons who have Joined the Army.— 


It was resolved to bring up at the Medical Benefit Sub- 


committee the fact that men who had joined the army 
were still in possession of medical cards, which was no 
proof that they were entitled to medical benefit, and to 
suggest to the Committee that it should, if possible, recall 
the cards. 
EAST SUFFOLK. 
PANEL. COMMITTEE. 

A MEETING of the East Suffolk Panel Committee was held 
on March 9th, when Dr. HetsHam was in the chair, 

Expenses of Committee.—It was resolved to forward an 


_account of the expenses of the Panel Committee for the 
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year ending December 3lst, 1914, to the Insurance 
Committee for payment. 

, Treatment of Soldiers.—A letter from the Clerk to the 
Insurance Committee, together with the communication 
from the Commissioners with reference to the medical 
treatment of soldiers by panel doctors (SupPLEMENT, 
March 13th, p. 89), was read, and it was resolved to request 


the Clerk to circularize the panel practitioners and to- 


supply a stock of the requisite forms as suggested in his 
letter. 

_ Special Mileage Grant.—A draft scheme for the distribu- 
tion of the Special Mileage Fund for the year 1913, received 
from the Clerk to the Insurance Committee, was adopted 
for the year 1913, and with the necessary alterations for 
the year 1914, subject to the following alterations and to 
confirmation by the Insurance Committee: 

‘1, The cm of Havergate Island to be included in 

2. The value of a unit to be 44d., or alternatively the rate of 
payment shall be a unit and a half for every mile or part of a 
mile. 

3. The return by each practitioner giving particulars of all 


persons on his panel list who a: — in respect of whom. 


special mileage can be claimed furnished within twenty- 
one days of request by Insurance Committee. 

4. That the expression ‘‘ branch surgery”’ shall mean any. 

pind, od where a medical practitioner is in permanent resi- 
lence. 
A circular letter drafted by the Clerk to the Insurance 
Committee, to send to the practitioners on the panel in 
order to obtain full information from each practitioner of 
the number of patients on his panel list in respect of whom 
special mileage could be claimed, was approved, and it 
was decided’ that the expression “not adjacent to a 
inetalied ‘road’ should mean 50 yards or more distant 
from such metalled road. 

Scrutiny of Prescriptions.—In reply to a letter from 
the Clerk to the Insurance Committee with reference to 
the checking of doctors’ drugs and chemists’ accounts, 
which he estimated would cost approximately £50 per 
annum, it was resolved to point out: (1) That the expres- 
sion in “ checking doctors’ drugs and chemists’ accounts” 
was inaccurate, and should read “checking chemists’ 
accounts,” since the work done consisted in correcting the 
prices charged by the chemists (2) That the work was 
the nattiral office work of the Insurance Committee, and 
should be paid for by it. (3) Thatthe further business of 
checking and analysing the prescriptions of the doctors 
concerns the Panel and Pharmaceutical Committees, and 
should be paid for by them in equal proportions.. 


SOUTHPORT. 
Locat MepicaL AND PANEL CoMMITTEEs. 
A MEETING was held on March 18th, when Dr. Lutont was 
in the chair. 

Co-operation with Local Medical and Panel Committees. 
—Memo. M.4 of tlie British Medical Association, as to co- 
operation with tlie Local Medical and Panel Committees, 
was considered in detail. It was decided to support all 
the proposals generally. It was decided to request the 
Local Medical and Panel Subcommittee of the Insurance 
Act Committee to press for the inclusion’ of aqueous 
tinctures in any revision of the drug tariff. P 

Alleged Excessive Ordering of Drugs.—Memo. M.5 of 
the British Medical-Association, as to procedure in inquiries 
into allegedexcessive ordering of drugs, was ordered to be 
filed for use should any inquiry be entered into in the 
future. 

Central Bureau for Checking Prescriptions.—Memo. 
M46 of the British Medical-Association, as to the proposed 
central bureau for checking prescriptions, was read and 
considered. It was decided to oppose the institution.of a 
central bureau. 

YORK: 


PANEL CoMMITTEE. 
A meeEtING of the York Panel Committee was held on 
March 12th. 

‘ Unallocated Trsured Persons.—A draft scheme for deal- 
ing with unallocated insured persons, prepared by a sub- 
comuiiittee, was considered and approved. : 

Treatinent of Soldiers—It was resolved to’ draw the 

attention of all doctors on: the panel to the letter. from the 
Commissioners stating the circumstances which éntitle a 
civilian doctor be paid’ by the War Office for attendance 
on soldiers. (SurrLEMENT, March 13th, p. 89.) 


Co-operation with British Medical Association.—It. was 
decided to. accept the offer of co-operation, and in par- 
ticular to forward the agenda of all meetings, summary of 
minutes, important circulars, etc. _ 

Finance.—It was decided to pay a fee of two guineas to 
the Clerk to the York Insurance Committee for his services 
as returning officer at the election of the Panel and Local 
Medical Committees. The Honorary Secretary reported 
that all the York panel doctors, with the exception of 
three, had authorized a farthing levy. It was agreed. 
that — three practitioners should be personally inter- 
viewed, 


DEVON COUNTY. 
‘MeEpDIcaL CoMMITTEE. 
A MEETING of the Devon County Medical Committee was 
held at Exeter on Februar th, when Mr. RvussEtn 
CoomBE was in the chair. It was decided to write to the 
Commissioners with reference to a further extension of 
the date to which the Committee had been recognized. © 

Scope of Medical Benefit.—In ‘connexion with the con- 
sideration of a claim it was agreed that, owing to the 
necessity for strict antiseptic precautions in the operative 
treatment of a ‘ wen,” such operations cannot 
considered to be within the benefits of the National 
Insurance Act. 

PANEL CoMMITTEE. 

A meeting of the Devon County Panel Committee was 
held on the same day and place, and with the same 
chairman. 

Attendance on Unallotted Persons.—A memorandum from 
a practitioner recording the attendances, etc., he had given 
to a patient who was not on his panel at atime before 
mnileage arrangements had been completed, was considered, 
and it was resolved that the attendances should be charged 
against the unallotted fund. 

Doctors’ Lists:—It was agreed to ask the County of 
Devon Insurance Committee to supply all practitioners on 
the panel with quarterly returns of the numbers of 
insured persons on their lists, as was done in other 
counties, and to explain what steps it was proposed to take 
in order to trace the addresses of insured persons. 

Agreement with Insurance Committee.—A draft of the 
proposed agreement under Article 21 (4) re persons declined 
by a doctor, and Article 35 (1) re distribution of unallotted 
money, was approved, and the Chairman was authorized 
to sign it on behalf of the Committee if approved by the 

Prescribing and the Drug Fund.—A list of proprietary 
articles prescribed by practitioners during 1914, contrary 
to the recommendations of the Panel Committee, was 
considered, and a number of practitioners were recom- 
mended to be surcharged for various items. It was 
resolved that pulverettes be allowed to be charged against 
the Drug Fund, as being similar to palatinoids and lower 
in cost. It was decided that explanations should be asked 
for from a number of practitioners whose prescriptions 
were found to contain expensive or abnormal quantities of 
drugs. The circular (M.6) received from the British 
Medical Association, advising the maintenance of local 
bureaux for checking prescriptions, was approved. 


PERTH. 
ComBINED MEETING. 

A sPECIAL meeting of the Perth Branch of the British 
Medical Association was held in conjunction with a meet- 
ing of the Local Medical and Panel Committees of Perth 
and Perthshire on March 16th. In the case of a particular 
insured person who had been refused by all the doctors in 
the locality, the doctor on whose list he had been placed 
by the County Insurance Committee was recommended 
only to visit the insured person along with another 
independent doctor. 

Weekly Certificates—The Committee authorized the 
Secretaries to represent strongly to the various approved 
societies the desirability of dispensing with the trouble- 
some weekly certificate in cases of chronic illness. 

Treatment of Soldiers and Sailors and their Dependants. 
—Dr. Trorrsr called the attention of the meeting to the 
circulars recently issued by the Commissioners as to the 
treatment of soldiers and sailors, and pointed out that the 
free attendance on dependants had come to be a consider- 
able tax on practitioners, owing to the fact that great 
laxity appeared to prevail in the granting of doctors’ cards, 
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there being no proper guarantee that all the cases were 
by any means “necessitous.” He urged that the strictest 
inquiry should be made as to the circumstances of all 
dependants requiring medical attendance, and that the 
cards should bear a statement of their income, 'a rule also 
being made that all messages should be sent to the doctor 
before 10 a.m. Drs. Trotter and Hume were requested to 
bring the matter before the Soldiers’ and Sailors’ Families 
Association without delay. 

Absent Colleagues.—An informal discussion took place as 
to whether practitioners attending the patients of those 
doctors at present absent on military duty should render 
accounts to such patients for medical services. The 
SECRETARY pointed out that numerous Branches through- 
out the country had passed resolutions to the general 
effect that medical duties should be undertaken for the 
sole benefit of the absentees. The feeling of the meeting 
was that, while it should be the strenuous endeavour of all 
practitioners to preserve intact the practices of their 
absent colleagues and in no way to destroy the confidence 
of patients in their own doctor, it was necessary and right 
that such patients should be charged direct for medical 
treatment given them in the present juncture, the doctor 
actually in attendance taking full remuneration for his 
services, but resigning the patient on the return of his own 
doctor after the war. 

Personnel of Local Medical and Panel Committees.—The 
Secretary intimated that Drs. Stirling and Paton had 
resigned their places on the Committees pro tem., and Drs. 
Lyell and Bisset had accepted their positions in the mean- 
time. A letter was read from the Secretary of the County 
Committee intimating the resignation of Dr. Tait, also 
absent on military. duty, and Dr. Liddell agreed to take 
lis place as one of the medical representatives on the 
Insurance Committee for the county. 

Arrangement to Accept Responsibility for Unallocated 
Persons.—The Secretaries intimated that the County 
Committee had been pressing for a settlement on this 
matter, and it was agreed to issue the following circular 
letter to the members of the County Panel at an early date: 


Copy Circular. 

In connexion with the distribution amongst panel prac- 
titioners of capitation fees in respect of insured persons who 
have not chosen, or have not been assigned to, a doctor, it is 
necessary, according to Regulation 35 (1), for each panel prac- 
titioner wishing to participate in such distribution to accept 
responsibility for insured persons not included in his list at the 
commencement of each quarter. This implies that he must at 
the same time be willing to accept on his panel any insured 
yerson, entitled to seleet a practitioner on the panel, whom the 
nsurance Committee see fit to assign to him, such person 
having made application for that purpose to the Committee.* 

nless the practitioner accepts this general responsibility he 
cannot participate in the distribution of the capitation fees 
above referred to. y y 
. At a meeting of the Panel Committee on March 16th, the 
above-mentioned. responsibility was accepted, in the name of 
the panel practitioners of the county of Perth for each of the 
quarters of the current year. It will be assumed that you 
concur in the same, unless you notify the undersigned to the 
contrary within a week from this date. ' 

Assignment of Unallocated Persons.—The following 
method of assignment was adopted : 

The principle to be to assign the insured person to the nearest 
doctor, but if there be more than one doctor to choose from, 
then the first case to the doctor with the largest panel; the 
second case to the doctor with the next largest panel, and so on 
in proportion to size of panel. : 


RENFREW.. 
PaneL CoMMITTEE. 
A MEETING of the Renfrew County Panel Committee was 
held at Paisley on February 24th, when Dr. Corsett 
presided. It was reported that the appointment of, Mr. 
E. D. Anderson to be assistant secretary to the Panel 
Committee had been approved by the Insurance and 
Pharmaceutical Committees, that Dr. M. H. Taylor would 
act as a representative of the Committee on the Medical 
Services Subcommittee, and that the Pharmaceutical Com- 
mittee had approved the Panel Committee’s estimate of 
expenses for 1915. The Pharmaceutical Committee’s esti- 
mate of expenses for 1915 was approved. The financial 
statement for 1914 showed a total administrative expendi- 
ture of £25 18s. 103d., and that the Insurance Committee 
had paid £25 on account. It was agreed that the chairman 
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and secretary should form an executive subcommittee with 
power to act on behalf of the committee in an emergency. 

Assignment of Insured Persons.—A letter from the 
Clerk to the Insurance Committee was considered, pointing 
out the necessity for arrangements being made under 
Regulation 21 (4) of the current Medical Benefit Regula- 
tions for enabling any insured person entitled to select a 
practitioner on the panel, who makes application for that 
purpose in such manner as the Insurance Committee, with 
the approval of the Commissioners, may require, to be 
assigned to a practitioner on the panel. After discussion, 
it was unanimously agreed to submit to the Insurance 
Committee the following proposal: That any insured 
person making application for assignment be assigned by 
the Insurance Committee to the panel practitioner nearest 
the residence of the applicant. 

Insured Persons Sispended from Benefit.—As an illustra- 
tion of the fact that the registers of Insurance Committees 
are inflated and contain a large number of names of 
persons who have for a considerable time ceased to be 
entitled to medical benefit, Mr. ANDERSON submitted six 
orange slips recently received by the Insurance Committee 
from approved societies.. In these six cases it was stated 
by the societies that the persons named ceased to be 
insured on January 12th, 1913; but, owing te the belated 
intimation of their suspension, these persons had remained 
upon the Committee’s register and upon doctors’ lists for 
the whole of 1913 and 1914 and for a portion of 1915. 

Repeat Prescription—The Committee agreed to a 
suggestion from the Pharmaceutical Committee that, in 
view of the monthly revision of drug prices now in force, 
the system with regard to repeat prescriptions, which was 
that chemists should keep prescriptions for six months 
and accept repeats for that time, should be altered, so that 
the directions for repeats should apply to prescriptions 
dispensed in the same calendar month. ° 

New Cerltificates.—A discussion took place regarding 
the new certificates of incapacity, in which opinions were 
expressed that the system presented numerous difficulties 
through its efforts to attain uniformity, and that many 
cases arose in practice for which the system did not 
provide. Cases were instanced where an insured persou 
recommences work—say on Monday—and is not seen by 
his practitioner until Tuesday; or the frequent case of an 
insured person who is not seen by his practitioner until 
he has been incapacitated for a day or two. Dr. Hill 
was instructed to write the Scottish Insurance Commis- 
sioners expressing the Committce’s dissatisfaction with 
the present system of certification. ; 

Locat MeEpicat 

At a subsequent meeting of the Local Medical Com- 
mittee Dr. Corbett was elected chairman, Dr. Hill 
secretary, and Mr. E. D. Anderson assistant secretary. 
It was resolved to ask the Commissioners to agree to the 
quorum of the general meeting being reduced from 10 to 5, 
and to apply for recognition of the committee for another 


year. 
_ STIRLINGSHIRE. 
PaNneL CoMMITTEE. 
A MEETING Of the Stirlingshire Panel Committee was held 
in the County Buildings, Stirling, on. Mavch 4th. 

Card System for Keeping Medical Records.—It was 
arranged to effect the transfer from the medical day book 
to the card system as from April 1st, and the Secretary 
was instructed to notify the Insurance Commissioners 
accordingly. 

Treatment of Soldiers—The Clerk of the Insurance 
Committee was asked to supply claim forms for medical 
treatment of soldiers to the medical practitioners on the 


panel. 
GALWAY. 
Mepicat 

A MEETING of the County Galway Medical Commiitee was 
held on March 4th to consider what action the Committee 
should take regarding the offer made by the Irish Insur- 
ance Commissioners to five medical men toaccept between 
them a salary of £225 for doing certification, each in an 
area nearly corresponding to. lis dispensary district and 
of about the same extent... It was unanimously resolved: 
. That we approve of the following resolution 

Trish Medical Committee on 12th, 1915: 

_. This Committee would again draw the attention of the 
' “Insurance Commissioners to the grave injusticé which 
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the appointment of part-time medical certifiers is causing 
to insured sick persons and to the medical practitioners 
in attendance on them. An arrangement by which a 
medical practitioner who is in competition with the 
medical practitioner in attendance on the insured is 
made the arbiter of the insured person’s capacity for 
work is not fair to any of the parties, and opens the door 
to very grave abuse. In the interests of professional 
ethics and goodwill, as well as in the interests of the 
insured, this Committee must protest against the con- 
tinued appointment of part-time certifiers. 


It was also resolved to consider this binding on the pro- 
fession in Ireland, and to request all men in the county 
Galway to give it support until a general settlement is 
made with the profession in Ireland. 


The Committee also reaffirmed its resolution binding its 


members not to meet medical advisers. 


LIMERICK. 
A MEETING of the Limerick Local Medical Committee was 


held in Limerick on February i7th, when Dr. W. Hennessy, 


Galbally, was in the chair. 

Votes of Sympathy.—Votes of sympathy with the 
members of their families on the deaths of Dr. and Mrs. 
McNamara, Kilmallock, and Major Fogarty, R.A.M.C., 
Limerick, were passed. 

Election of Chairman.—Dr. William Hennessy, Galbally, 
was elected chairman of the County Limerick Local 
Medical Committee rendered vacant by the death of 
Dr. P. J. McNamara. 

Medical Certification under the Insurance Act.—The 
existing arrangements made by the Irish Insurance Com- 
missioners for the certification for sickness benefits were 
strongly condemned as unjust to the insured, who were 


thus compelled to. take long and unnecessary journeys to. 


meet the medical certifiers when requiring sick certificates, 
and insulting to the medical attendants who were not 
trusted to certify for their insured patients. 


NORTH TIPPERARY. 

A meetine of the North Tipperary Local Medical Com- 
mittee was held at Roscrea on March 10th, when Dr. 
WittiAmM Courtenay was in the chair. Dr. 'T. Hennessy, 
Trish Medical Secretary, was also present. 

Certification for Sickness Benefits by Medical Certifiers.— 
A resolution was-passed strongly condemning the arrange- 
ments made by the Insurance Commissioners for the 
medical certification of sick insured persons by other doctors 
than their medical attendants. In this way sick insured 
persons, when in a delicate state of health, had to under- 
take long extra journeys to meet the convenience of the 
medical certifier who only saw insured persons once a 
week, this rendering it impossible, in the majority of the 
cases, for a doctor, under such conditions, to make an 
accurate diagnosis of their illness or a proper estimate of 
their fitness or otherwise for work. ; 


INSURANCE COMMITTEES. 


SALFORD. 
At the last meeting of the Salford Insurance Committee, 
held on March 18th, a report was presented by a special 
subcommittee appointed in March, 1914, to inquire into 
and report on the present method of administering medical 
benefit in Salford. It may be stated at once that the 
finding of the subcommittee is absolutely non-committal 
owing so the fact that the evidence obtained was insuffi- 
cient to warrant any conclusions either in favour of or 
against the present system. The report contained a 
summary of the evidence, and stated that there are 
97,000 insured persons on the committee's registers repre- 
sented by over 500 approved societies, but only 6 societies, 
representing about 3,600 insured persons, tendered evi- 
dence. Such evidence as was given by the societies was 
almost entirely against the present system, the chief 
grounds being that though there were no complaints put 
forward of inadequate treatment by the panel: practi- 
tioners the present system was not as effective as the panei 
system, that it was too expensive, and that it led to the 
giving of certificates too readily and for trivial complaints, 
e 


so that an undue number of claims for sickness benefit 
arose. Evidence was also given by the chairman and 
another member of the Panel Committee, who spoke 
decidedly in favour of the present system, pointing out 
that its great advantage was that patients were at liberty 
under the Salford system to change their doctor whenever 
they thought fit, and, as a consequence of this, formal 
complaints were reduced to a minimum. The finding of 
the subcommittee was as follows: 


Your Subcommittee, after fully considering the evidence 
submitted and its bearing on the subject of the inquiry, passed 
the following resolution: 


That this Subcommittee regrets (1) that it has not been able 
to obtain a greater amount of evidence as to the adminis- 
tration of medical benefit in Salford, and (2) that the 
evidence which has been received is largely only personal 
opinions, unsupported, except in a few cases, by any proved 
facts, and however much respect may be due to such 
personal opinions, there is very little substantial evidence 
on which any decided opinion, either in favour of or against 
the present system, could be properly: based, and that, in 
view of the above mentioned facts, this Subcommittee does 
not feel itself in a position to make any recommendation. © 

Your Subcommittee would, however, take this oppor- 
tunity of expressing the opinion that in the best interests 
of insured persons and the practitioners themselves it is 
desirable that some method of confining doctors’ lists 
within reasonable dimensions should be adopted. 


In the discussion that followed in the Insurance Com- 
mittee on the motion that the report be received, some 
complaint was made that, though the subcommittee was 
appointed in March, 1914, it was not called together until 
well on in July, that even then it had to decide on its 
procedure, and before it really got to work the war had 
begun, and after that little interest was taken in the work 
of the committee, 


STAFFORDSHIRE. 
Dr. Ridley Bailey, Chairman of the Staffordshire Panel 


‘and Local Medical Committees, and senior representative of 


the profession on the Staffordshire Insurance Committee, 
was, at the meeting of the latter on March 6th, unaui- 
mously elected a member of the Medical Benefits Com- 
mittee for the a At the subsequent meeting of this 
committee, on the 1€th inst., Dr. Bailey was further unani- 
mously appointed Vice-Chairman. 


DERBYSHIRE. 


THE “Gace.” 

Ar a meeting of the Derbyshire Insurance Commitiee, 
held on March 15th, one of the medical representatives, 
Dr. Court, had occasion to complain of the arbitrary action 
of the Chairman. A suggestion of the Panel Committee 
that some easier method should be provided for appealing, 
in cases of necessity, against the decision of a medical 
referee was at once ruled out of order. In the same way 
a motion, of which notice had been given, drawing the 
attention of the Insurance Commissioners to the great 
hardship involved to the insured persons owing to 
the extremely arbitrary and costly method defined . 
in the rules of various approved societies, which are 
required to be followed to enable an insured person to re- 
establish his claim to benefit when once such benefit is 
suspended, was at first ruled out of order, but subse- 
quently, whilst reiterating that the Committee had no 
jurisdiction over approved societies, and that for that 
reason he would have been justified in ruling the motion 
entirely out of order, the Chairman allowed the discussion 
of the motion to begin. Finally, when Dr. Court wished 
to continue the discussion, he was ruled out of order. 
Dr. Court thereupon resigned his position on the Com- 
mitiee as a protest against what he termed the “gag.” 

In view of the important functions discharged by Insur- 
ance Committees it is, essential that their proceedings 
should be conducted with dignity, and that the Chairman 
should exercise his powers with the strictest impartiality. 
From the report of the proceedings in the Derbyshire Times 
it is evident that a considerable amount of friction has for 
some time existed in the Derbyshire Insurance Committee. 
The profession will sympathise heartily with Dr. Court, 
who has found himself compelled to resign a position the 
retention of which he felt to be incompatible with his 
self-respect, 
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INSURANCE ACT IN PARLIAMENT. 


AcTUARIAL UNITY. 


Mr. Partinetoy asked the Chancellor of the Duchy of 
Lancaster whether the actual expenditure of the Man- 
chester Unity on national insurance benefits had. exceeded 
the actuarial estimates ? Mr. Montagu said: I have seen a 
statement in the press on the matter referred to. The 
suggestion which it contains that the expenditure of the 
Manchester Unity Independent Order of Oddfellows is in 
excess of the actuarial estimates rests upon a fallacy. No 
account has been taken of the fact that since October 
12th, 1913, the higher benefits provided by the Act of 1913 
‘have been in operation. ‘That Act provided increased 
benefits for all persons who had entered insurance oyer the 
age of 50, a provision which probably affected the Man- 
chester Unity in a special degree, as the proportion - of 
older members in the society appears to be above the 
general average. ‘The reserve values credited to the 
societies have been increased accordingly, and the actuarial 
estimates taken for any such comparison as that made in 
the article should, of course, have been similarly increased. 
The figures there given cover a total period of eighteen 
months—half before and half after October 12th, 1913— 
and the expenditure for each of these periods is shown 
separately. It will be seen that the expenditure for the 
first nine months is on the whole below the actuariai 
estimates given, which ave the appropriate estimates for a 
society of normal age distribution during that period. The 
expenditure shown for the next nine months, as explained 
above, is necessarily higher because of the additional 
benefits then coming into operation, but I am informed 
that if these extra benefits (which, as stated, carry corre- 
spondingly increased values) are allowed for, as of course 
they should be, the expenditure of the society as a whole, 
as stated in the article, would remain within the actuarial 
estimates for the whole period of eighteen months ending 
July 5th, 1914, as well as for the first period ending 
October 12th, 1913. 


Extra NouRISHMENT. 

Mr. Jowett asked a question as to a case in which the 
Insurance Committee of the West Riding of Yorkshire 
had declined to continue the provision of extra nourish- 
ment, on the ground that Poor Law relief was going into 
the home, although such relief did not include the extra 
nourishment which the patient needed on account of his 
illmess, and for which he had paid his contributions. The 
Ckancellor of the Duchy of Lancaster (Mr. Montagu) said 
thatthe case referred to had been fully considered both by 
a District Committee and by the Insurance Committee 
concerned. The administration of sanatorium benefit was 
entrusted by statute to Insurance Committees, whose duty 
it was to provide treatment and not to relieve destitution. 
In the circumstances in question insured persons were 
entitled, subject to the usual conditions, to sickness 
benefit of 10s. a week for twenty-six weeks, and disable- 
ment benefit of 5s. a week thereafter during the con- 
tinuance of incapacity for work, in addition to sanatorium 
benefit in any form other than treatment in a residential 
institution. 


_ Grants ry or NursiInG. 

In reply to Sir Ryland Adkins, the Chancellor of the 
Exchequer said that some provision for grants in aid of 
nursing would be made in the estimates for the ensuing 
financial year. The principles which should govern the 
application of the grant were a matter for consideration by 
the Chancellor of the Duchy of Lancaster in the first 
instance, if and when circumstances admit. 


Grants AND LoANS FOR SANATORIUMS AND INSTITUTIONS 

roR MentaL DEFICcIENTs. 

The Chancellor of the Exchequer informed Sir Ryland 
Adkins that capital grants for sanatoriums would continue 
to be made where necessary, and, subject to the same 
proviso, local authorities would not be prohibited from 
borrowing for the same purpose. He did not think that 
capital expenditure for institutional treatment under the 
Mental Deficiency Act was desirable at the present time in 
the absence of very special considerations, 


CORRESPONDENCE. 


UNDERPAYMENT OF PaneL Doctors. 
Acceptances and Removals. 
Panet Doctor writes: I write in reference to the letter 
from “A Panel Practitioner,” published on February 13th, 
and considered in relation with the official interview 
published in the Journat of January 30th. 

When the Insurance Act came into actual operation the 
issue of the red medical ticket as a means of entrance 
upon a practitioner’s panel list was a very effective simple 
method. It was easily understood by the people, and 
equally easy for the practitioner. The reasons for its 
withdrawal are not public property, but the Commissioners 
instituted Form No. 50, with its corresponding complica- 
tions. With what result? The general run of the people 
do not understand the new mechanism; further, they 
do not take the trouble to understand, and have little 
intention of trying to understand, up to a certain time, and 
that is, when the individual is ill, and in need of the 
services of a practitioner. The result is that the majority 
of insured persons who have come under the Act since the 
issue of the new regulations, are not to be found on the 
list of practitioners, and as time goes on with increasin 
numbers entering, the number of these non-panel insur 
are constantly and progressively increasing. It is useless 
to advise them of the complicated steps that are necessary, 
because in their opinion the matter is not very urgent, and 
can be put off till necessary, because there is the trouble cf 
applying at the Post Office for Form 50, filling it up and 
sending it to the centre, and when the card arrives back, 
taking it to a doctor to sign, and then once more forwarding 
it again to the centre, where the clerk resides. Whoever 
devised this cumbersome method hed little knowledge of 
the aptitude of the sixteen-year-old Insurance debutant for 
detail. 

The difficulties of getting upon the panel are to be 
contrasted with the ease with which the relationship 
between the insured and their medical practitioner can be 
severed, not perhaps really, but officially, and consequently 
financially. For not only can the insured person be 
suspended, enter the Army or Navy, cease to be insured, 


or clear out of the area entirely, but removal from one 


house to another without notice to the clerk in the 
centre, is sufficient to. dissolve the official partnership 
between the doctor and his patient. On this point I have 
received the following from the Clerk to the Insurance 
Committee : 

I have to inform you that it is my duty to remove from the 
doctor’s register cards of all insured persons who remove from 
their residence without giving particulars of their new address, 
and, until I am notified of the new address of the insured 
person, the doctor is not entitled to be paid for that insured 
person, 


If this was ae acted upon, many a practitioner's 
panel list would diminished by over 50 per cent. 
Fortunately, many of these removals are not known to the 
officials, for if they were, we would be working all day and 
every day for less than the cost of the conduct of the 
practice. 

The official way out of the difliculty is to tell us that we 
would in the long run obtain financial payment for these 
patients by another path—namely, under the “ Unallo- 
cated Clause”; but how can this be, when any one prac- 
titioner can only have unallocated money credited to him 
according to the proportion of the residutim left on his 
panel list, whilst the people changing their residences 
quarter by quarter vary very considerably in different 
districts in any given insurance area. 

This policy of the Commissioners in making difficulties 
as to entrants and increasing the facilities of removals, 
with or without a real reason, tends to diminish very con- 
siderably the numbers on the individual panel, whilst 
drawing more and more into the unallocated portion over 
which the individual practitioner has no control and still 
less knowledge. 

It is easy for the official to reply that the doctor need 
not attend any insured person who has been removed from 
his list on account of change of residence and who may 
not have notified the same, but for many ‘and various 
reasons this is not practicable, and it ends in our giving 
attendance, etc., whither these people are officially known 
to be on our list or not. Whether this policy is a cool, 
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calculated plan to introduce a scheme of payment not 
based on capitation—for example, a State medical service 
—or to make payments on some other system, other than 
capitation, for work done, or whether it is one of those 
developments arising out of the utter. ignorance of the 
official mind concerning the people ‘(their capabilities, 
adaptabilities, ecc.), and often tries to impress its 
opinions upon them without first realizing whether they 
will respond and play up to the demands laid upon them, 
I am not able to judge, being a practitioner in a rural area, 
and with little outside knowledge; but judging from my 
own experience, I know what is likely to happen—more 
work and less remuneration. __, 

It is easy to destroy; but as a constructive plan, I might 

put forward the suggestion that more use should be made 
of the Local District {nsurance Committees (I think that 
is the correct name), or that a small local committee of 
one or two insurance agents and one or two doctors, 
according to the size of the area, should be appointed to 
deal with these acceptances or removals, and thus to take 
it out of the happy-go-lucky disposition of the people and 
from a callous centre many miles away. Anything is 
better than this continual diminution of the panei list by 
officials, whilst work is increasing, and we, as prac- 
titioners, ave asked to shut our eyes and open our mouths 
and find what the “ unallocated money ” will bring us in. 
.. [have not worked out the exact details similar to those 
of “Panel Practitioner,” but my figures correspond very 
closely to his, and I have had the same difficulty with the 
officials over my deficiencies in the issue of index slips. 


Tae Finances OF THE Act. 

Dr. F. L, Pocuix, M.D. (Oldham), writes: According to 
the report of a meeting of the London Insurance Com- 
mittee which is given in the British MepicaL JouRNAL 
of March 6th, Mr. Handel Booth, M.P., said that, ‘as 
the drug fund had been found sufficient in many areas, it 
ought to have been sufficient in all.” And then he goes on 
to blame the doctors because it is not. If this is a sample 
of the reasoning power of members of Parliament, there is 
no wonder that .certain things take place there which 
make us rub our eyes with astonishment, and there is no 
heaaag either that the law, born in Parliament, is a 
hass.” ) 
_ O€ course, all this trouble .is due to the ridiculous flat 
rate of payment and of drug provision, and to the utter 
failure of the actuaries to see that there is more illness 
among town populations than there is in the country. 
Our remuneration was based on’ the quite gratuitous 
assertion that we should be called upon to treat a certain 
small percentage of our patients each year. I do not know 
from experience what the percentage of cases actually 
treated in rural districts is, though I have reason to 
believe it is somewhere near the mark, but I do know from 
everyday experience that the percentage treated in the 
towns’ is very much greater than tliat calculated for, 
Here last year we treated between 59 per cent. and 60 per 
cent. of our panels, and our remuneration is hopelessly 
inadequate as compared with that of our friends in the 
rural areas, which, of course, is the same per capita. 

The same argument holds good with regard to the drug 
fund. «If the provision for drugs in the towns is adequate, 
it must be excessive in the rural areas and vice versa. 
Really it is about right for rural areas, and absurdly in- 
adequate for the towns; it is based on a mistake in calcu- 
lation just as is our remuneration, and I think it would be 
more sporting of the authorities to admit the fact, rather 
than try to blame the doctors who are trying to do the 
work they were forced into against their will con- 
scientiously, and as economically as possible. 

It is all very well for Mr. Handel Booth to say what 
“ought” to be, but, unfortunately for him, it is universally 
true that if you require more of any commodity you have 
to pay more for it. There is only one exception to this 
rue that I know of, and that applies to medical remunera- 
tion under this Insurance Act. Even if Mr. Booth’s 
remark relates only to London, the same _ principles 
hold good, for surely he will not contend that the sickness 
vate, say in Hampstead, is the same as in Bermondsey. 


Tae DFrectrye Basks OF THE AcT. 


Dr, B.G. M. BasketT (Rayleigh, Essex) writes: If Dr. 


Garratt bed ‘more than’ glaneé at a letter which he 


set himself to answer, he would have gained in relevance 
what he lost in humour, for he could not but have seen 
that that part of my note which affords most scope for his 
humour was addressed to another man and to another 
point. If, to satisfy him, I must lay bare the obvious, let 
me suggest that it was the duty of the Commissioners 
(which unquestionably they saw) to find out, first of all, 
whether a grievance existed. If, on inquiry, it was found 
to exist, then special arrangements might easily have been 
made. I do not believe it does exist. Dr. Garratt knows 
as well as I do that the poor have far more reason to dread 
officials than doctors. 


ALTERATIONS IN INSURANCE Act REGULATIONS. 
Dr. Myer Coven (Stamford Hill, N.) writes: As a panel 
practitioner I was very glad to read in the Journat last 


-week the excellent reply to the (alarmists) speakers of the 


Medico-Panel Political Union in their attacks on Insurance 
Commissioners through the medium of the Medical World. 

Sir Robert Morant’s reply to Dr. Cox is a clear answer 
to the speakers of the “union,” who are not relying on 
facts they can prove. -Surely it is a great scandal that 
they should be allowed to make such grave misstatements. 
I believe it shows to panel practitioners that their interests 
are better looked after by the British Medical Association 
than any other existing body, and they ought to show their 
gratitude by joining the British Medical Association as 
soon as possible, which through the medium of their 
excellent JourNAL publishes what it can prove. 


Association Notices. 
QUARTERLY MEETING OF COUNCIL. ~ 


Tue Quarterly Meeting of Council will be held on 


Wednesday, April 28th, in the Council Room, 429, Strand, 
London, W.C. The Chairman is not yet in a position to 
name the hour, but it will be notified as soon as he is 
able to see the amount of business to be dealt with. 
By order, 
EL.iston, 
Financial Secretary and Business Managers*, 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been ‘printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduciion to the list. The Library.is open 
from 10 a.m. till 5 p.m. (on Saturdays 


- March 18th, 1915. 


for consultation 
till 2 p.m.). 


Books NEEDED To COMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 


volumes, which are needed to complete series in the 


Library: ‘ 
American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 


American Climatological Transactions. Vols. 1, 4, 5, 6. 


American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 
American Journal of the Medical Sciences. New series, 


vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 
American Journal of Ophthalmology. Vols. 1-9. 
ee Laryngological Association. Transactions. Vols. 


American Medical Association. Transactions, 2,4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31; after vol. 33; and the Journal, 
upto 1903 inclusive. 

American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. 


Otological Society. Transactions. Vol. 3, part2, 


American Public Health Association. Transactions. 
vols. 

Analyst. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26. 


Any 


‘ 
3 
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NAVAL AND MILITARY APPOINTMENTS. 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Tur following appointments are announced by the Admiralty: Fleet © 


Surgeons EDWARD T: P. EAMEs to the Victory, additional for disposal ; 
H. E. Tomiinson, to the Vivid, additional for disposal; Surgeon 
ALBERT V. J. RICHARDSON, M.B., to the Victory, additional for 
disposal. Temporary Surgeons H. H. GELLERT, W. A. BAILEY, and 
c. W. Lewis to the Victory, additional for Haslar Hospital; H. G. 
SUTHERLAND to the Vivid, additional for disposal. To be temporary 
Surgeons: T. M. Woop-ROBINSON, E. D. GRAINGER. 


RoyaL NAVAL VOLUNTEER RESERVE. 

Surgeons to be Staff Surgeons: REGINALD J. E. Hanson, M.B., 
Epwarp J. STREEGMANN, M.B., HARRY REAH, M.B., E. 
HARKER, M.D., RIcHARD J. WILLAN, M.B., F.R.C.S. Surgeon to be 
Honorary Staff Surgeon: Francis J. HANNAN, M.D. Surgeon Proba- 
tioner JoHN H. EWAN tothe Hornet, vice Inman. Surgeon Probationers 

service: A. O. Ross, L. G. ALLAN, R. SANDILANDS, 

. W. WARREN, 


ARMY MEDICAL SERVICE, 
LIEvuTENANT-COLONEL ALBERT L. F. Bare, from R.A.M.C., to be 


Colonel. 

ARMY MEDICAL Corps. 

- Temporary Captain PERcy SARGENT, M.B. F.R.C.S., to be granted 
temporarily the honorary rank of Lieutenant-Colonel. ; 

Temporary Captain Gorpon M. M.D., is granted tem 
porarily the honorary rank of Major. : 

To. be temporary Captains: W. C. ToPpLry, M.B., EDWARD 
L. GOWLUAND, M.B., late Major, R.G.A.(T.F.), Nokman H. MUMMERY, 
late Staff Surgeon, RN. 

‘Temporary Lieutenants to be temporary Captains: Isaac JONES, 
M.D., FeRGusS ARMSTRONG,| WILLIAM P. MorGANn, M.B., CHARLES 
W. G. Bryan, F.R.C.S., ARTHUR H. BINDLOSs, M.B., Henry R. 8. 
VAN RYCK DE GROOT. 

- Fo be temporary Lieutenants: G. MuMForD, M.B., F.R.C.S., 
JoHuN R. ASKEW, F.R.C.S., EpwarD B. GuNson, M.D., STEPHEN J. 
HENRy, M.B., RoBERT J. MON. Love, M.B., W. M.B., 
GEORGE J: BOWEN, ALEXANDER PatreRsoN, M.B., WILLIAM S. BAIRD, 
M.B., JosEPH McCuLiocn, M.B., CoLIN HUNTER, ERNEST W. H. 
CRUICKSHANK, M.B., FREDERICK D. ATKins, M.B., JamEes T. GUNN, 
M.B., F.R.C.S.E., Davin BrouGcu, M.B., JAMEs R. Murray, M.D., 
CLEMENT T. NEVE, M.B., F.R.C.S., Victor J. Woouury, M.D., 
HanroLp G. OLIVER, JOHN J. CRAWFORD, M.D., ALEXANDER W. C. 
LinDSAY, JAMES McDONNELL, JoHN S. TAYLOR, M.B., RopERIcK A. 
STEVEN, M.B., LionEL PERN, FREDERICK J, STEPHENSON, M.D., 
LIonNEL R.G. DE GLANVILLE, E. R. LABoRDA, ALEXANDER 
Frask&r, M.B., GEORGE D. Cairns, M.B., ARTHUR P. SAINT, BERNARD 
B. WESTLAKE, GEORGE M. JONES, SIDNEY K. VINEs, HuGH T. L. 
ROBERTS, WILFRED Parsons, ABRAHAM E. ELLIS, ANDREW T. CUN- 
NINGHAM, M.B., SAMUEL A: MONTGOMERY, M.B,, SAMUEL FLEMING, 
M.B., Epmunp 8. HAtu, M.B., GEorGE H. ALABASTER, M.B., WILLIAM 
J.LASCELLES,ANDREW F.READDIE, CHRISTOPHER SULLIVAN, F.R.C.S.I1., 
ALEXANDER G. MacLzop, M.B, Ernest A.O. TRAVERS, ARTHUR C. 
TURNER, REGINALD H. TRIBE, JOHN R. MACNEILL, M.B., RoBert M. 
JoHNSTON, M.B., Epwarp C. Durron, M.B., F.R.C.S.E., 
M.B., EDGECUMBE W. Moore. M.B., WILLIAM FLETCHER, M.D., 
RoypEN MclI. Murr, M.B., Francis C. MAcAULAY, M.B., EDGAR W. 
SmeEnpDon, M.D., F.R.C.8., GEorGE Fox, ALFRED H. ConDER, KENNETT 
Rosson, MB., JOHN H. ASKINS, M.B., FRANK W. WESLEY, M.D. 


FANS 
145 SPECIAL RESERVE OF OFFICERS. 
Royan ArMy MEpIcaL Corps. 
CapzAIN Morton W. RvutHvVEN, MB , from the half-pay list, is restored 
..Juieutenants confirmed in their rank: L. E. REYNOLDs, 
Frank C. HARRISON, WILLIAM K. CAMPBELL. 
‘James T. CAMERON to be Lieutenant on probation. 


INDIAN MEDICAL SERVICE. 

Masor R. A. Lioyp, M.D., is appointed to be temporary Lieutenant- 
Colonel whilst in charge of No. 12 Indian General Hospital at Brocken- 
hurst, dated November 25th. 
‘Majors to be Lieutenant-Colonels, dated January 29th, 1915: A. F. 
Stevens, C. H. BENSLEY, F. H. Wartiine, M.B., F. Watn, C. M 
MATHEW, J. STEPHENSON, M.B., F.R.C.S., F, N. WiInDsorR, M B., E. E. 
Waters, M.D., A. LEVENTON, F.R.C.S.I., A. F. W. Kine, F.R.C.S.E., 
R. Stanpacr, A. A. Gress, E. M. F.R.C.S.E., C. G. 


TERRITORIAL FORCE, 

LiEUTENANT-COLONEL CHARLES AVERILL. M.D., from Sanitary Service, 
to be Deputy Assistant Director of Medical Services, Welsh Division. 

Captain CHarLes 8. Wink, from Attached to. Units other than 
Medical Units, to be Deputy Assistant Director of Medical Services, 


East Anglian (Reserve) Division. - 


Royat Army Corps. 

‘Ist Southern General Hospital.—The announcement of the appoint- 
ment as Lieutenants of STEPHEN G. AskEY, PrERcrvAL C. CoLE, and 
AMBROSE W. OWEN, bag published in the London Gazette of 
December 18th, is cancelled. 

2nd ‘London (City of London) Field Ambulance.—Major WILLIAM V. 
to be Lieutenant-Colonel, temporary, 

3rd London (City of Field Ambulance.— CHARLES E. 
to be Lieutenant. 

Welsh Border - Mounted Brigade Field Ambulance. — FRANK 
NEwrToNn, M.B., to ieutenant. 

Ist Eastern General Hospital.—Pavt N. B. OpGErs, M.B., F.R.C.S., 
to be Captain, whose services will be available on mobilization. 

‘8rd. North Midland Field Ambulance.—Lieutenant-Cotonel Lewis 
W. Pockertt, M.D., retired list, T.F., to be ‘Lieutenant-Colonel, 
Biting Casualty Clearing Station.—Maior Eanest SouLy 

est Riding Casua ring St .—Maic 
M.B., F.R.C.S., from attached to units other than medical units, to be 

Yorkshire Mounted prigate Field Ambulance.—Surgeon-Captain 
Rozert A. DRAPER, fro 
Major,temporary, 


East Riding of Yorkshire Yeomanry, to be 


3rd East Lancashire Field. Ambulance.—Lieutenant CuaRLEs B. 
MaRSHALL, M B., to be Captain, temporary. 
2nd West Lancashire Field Ambulance.—Captain OWEN H. WILLIAMS 
st Northern Gener 08, .—Major FREDERICK C. Pysus, M.B., 
F.B.C.S., to be seconded. 
4th Northern General Hospital—Hunry J. SmirH, M.B., to be 
Casualty Clea 
orthumbrian Casualty ring F. M. Saint, 
M.D., F.R.C.S., to be Lieutenant. . i 
Attached to Units other than Medical Units.—To be Majors: Captain 
MICHAEL J. MAHONEY, M.D., Captain PETER M. Dewar. Captain JoHN 
ORTON, from the T.F. Reserve, to be Captain; DonaLp P. M. Farqu- 
HARSON, M.B., late 5th V.B. Argyll and Sutherland Highlanders, to be 
Captain, temporary. To be Lieutenants: THomAs W. Cor, M.B., 
Ismay D. Stusss, Lieutenant DuNcAN F. MACRAE, M.B., from London 
Mounted Brigade Field Ambulance. 


Pital Statistics. 


_ HEALTH OF ENGLISH TOWNS. 

In the ninety-six large English towns 8,582 births and 6,714 deaths 
were registered during the week ended Saturday, March 20th. The 
avnual rate of mortality in these towns, which had been 20.4, 20.2, and 
19.7 per 1,000 in the three preceding weeks, further fell to 19.3 per 1,000 
in the week under notice. In London the death-rate was equal to 
21.1, against 21.1, 20.6, and 20.7 per 1,000 in the three -preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
8.2 in Gloucester, 9.5 in Lincoln, 9.7 in Barnsley, 10.0 in Dudley, 10.3 
in ford and in Gillingham, and 11.2 in Tottenham,-to 24.9 in Gates- 
head, 25.3 in South Shields, 26.4 in Preston, 26.8 in Wigan, 27.6 in 
Merthyr Tydfil, and 28.0in Darlington. Measles caused a death-rate 
of 3.3 in Salford, 3.4 in Northampton and in Newcastle-on-Tyne, 
3.5 in Stockton-on-Tees, 3.8 in Wolverhampton, 4.1 in St. Helens, 
5.1 in Enfield, 5.4 in Cambridge, 5.7 in West Hartlepool, 6.1 in 
Smethwick, 6.8 in West Bromwich, and 8.8 in Darlington; scarlet 
fever of 1.8 in Darlington and in Merthyr Tydfil ; and whooping-cough 
of 1.7 in Southampton and in Reading, 2.0in Swindon and in Aberdare, 
2.5 in Merthyr Tydfil, and 2.8 in Wigan. The mortality from the 
remaining infective diseases showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 48, or 0.7 per cent., of the total deaths were not 
certified by a registered medical practitioner or by a coroner; of this 
number 10 were recorded in Birmingham, 4 each in Stoke-on-Trent, 
Livefpool, and St. Helens, 3 in Bootle, and 2 each in Coventry, 
Warrington, Hull, and South Shields. The nuimber of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 3,041, 2,943, and 2,850 at 
the end of the three preceding weeks, further fell to 2,730 0n Saturday, 
March 20th ; 289 new cases were admitted during the week, against 
302, 298, and 275 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,149 births and 936 deaths were 
registered during the week ended Saturday, March 20th. The annual 
rate of mortality in these towns, which had been 21.2, 23.2, and 20.9 
per 1,000 in the three preceding weeks, further fell to 20.8 for the week 
under notice, but was 1.5 per 1,000 above that recorded in the ninety- 
six large English towns. Among the several towns the death-rate 
ranged from 9.5 in Coatbridge, 13.7 in Falkirk, and 14.9 in Paisley, to 
22.6 in Kilmarnock, 230 in Hamilton, and 30.0 in Dundee. The 
mortality from the principal infective diseases averaged 3.1 per 1,000, 
and was highest in Clydebank and Dundes. The 437 deaths from all 
causes in Glasgow included 44 from whooping-cough, 15 froni ineasles, 
5 from scarlet fever, 4 from diphtheria, and 1 from enteric fever. 
Twenty-six deaths from whooping-cough were recorded in Dundce, 
7 in Edinburgh, and 3 in Greenock; from measles, 9 deaths in Dundee ; 
from scarlet fever, 3 deaths in Aberdeen and Z in Edinburgh ; and 
from diphtheria, 2 deaths in Aberdeen. 


HEALTH OF IRISH TOWNS. ne 
Dunine the week ending Saturday, March 13th, 692 births and 602 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 663 births and 636 deaths in the-preceding period. 
These deaths represent a mortality of 25.9 per 1,000 of the aggregate 
population in the districts in question, as against 27.4 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
6.2 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week endirig on the same date. The birth- 
rate, on the other hand, was equal to 29.8 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 30.1 (as against an average of 31.8 for the previous four weeks). 
in Dublin city 31.7 (as against 33.7), in Belfast 25.2 (as against 24.4), in 
Cork 25.8 (as against 30.9), in Londonderry 15.2 (as against 24.3), in 


_ Limerick 14.9 (as against 21.0), and in Waterford 95 (as against 27.5). 


The zymotic death-rate was 1.6, or the same as in the previous period. 

During the week ending Saturday, March 20th, 622 births and 558 
deaths were registered in the twenty seven urban districts of Ireland, 
as against 692 births and 602 deaths in the preceding périod. These 
deaths represent a mortality of 24.0 per 1,000 of the aggregate popula- 
tion in the districts in question, as against 25.9 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 
4.7 per 1,000 higher than the corresponding rate fin the ninety-six 
English towns during the week ending on the same date. -The birth- 
rate, on the other hand, was equal to :6.8 per 1,020 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 23.8 (as againstan average of 34.8 for the previous four weeks), 
in Dublin city 24.5 (as against 34.4), in Belfast 25.0 (as against 24.5), in 
Cork 25.8 (as against 27.4), in Londonderry 21.5 (as against 21.2). in 
Limerick 31.1 (as against 19.0),!and in Waterford 32.3 (as against 26.6’. 
The zymotic death-rate was 1.6, or the same as in the previous period. 


ENGLISH. URBAN MORTALITY IN THE. YEAR 1914. 
[SpEcIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURKNAL.’’} 
In the ‘actompanying ‘table will be found summarized the vital 
statistics of ninety-seven of the largest English towns, based upon 
the Registrar-General’s weekly returns for last year. The 449.698 
births registered: in these towns during the ‘fifty-two weeks ending 
January 2nd, 1915, were equal { ey of 24,8:ner_ 1,000 of the popula- 
tion, provisionally estimated a%.18,120,059 in the middle of the 
year. In London the \hirth-rate was -21.6 per 1,000, while among the 
other large towns it ranged from 13.0 in Bournemouth, 11.0 in 
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Analysis of the Vital Statistics of Ninety-seven of the Largest English Towns during the Year 1914. 


= Principal tious D 9 3 = 

33 Annual Deaths from ipal Infectious Diseases 4 3 

as per l, > $ 

| 2 | | 88 | & | 28 | 

, |. §TLarge Towns - — -/ 18,120,059 | 449,098 | 263,656 | 24.8 | 131 | 780 | 2 | 6,226 | 1,620 | 4,551 | 2,939 | 11,684 | 113 | 08 
London - 4,516,612 110,982 64,99 | 246 | 144 147 | — | 1,385 316 918 | 706 | 3,31 | 103 | 
Croydon .- - 181,956 1,971 22.0 — ll 5 23 17 80 -- 
Wimbledon- ete - 59,598 1,078 599 18.1 10.0 _ — 3 2 5 7 24 12 — 
1,030 | 1,197 667 | 16.9 9.4 2 5 1 13 | 6 | 04 
369 1,468 687 22.8 10.7 9 } 6 9 27 98 
Willesden - - - 167,922 | 3,947 1,722 | 23.5 | 10.3 34 al | 8 | 01 
88,953 1,477 115 16.6 8.7 1 2 4 6 19 57 
fTottenham- - - -| 149,495 | 3,794 1,675 | 25.4 | 112 to 17 9 27 38 92 | — 
Edmonton- - - -| 171.024 | 1, 741 | 27.2 | 10.4 Gee 14 3 16 16 54 | 84 _ 
Enfield - - . - 61.069 1201 595 21.3 9.7 2 _ 8 4 8 14 3) 81 news 
: West Ham - = - -| 296,570 8,926 4,367 39.1 14.7 13 _ 130 13 113 49 235 106 0.1 
EastHam - - - 146526 | 3,411 1466 | 23.3 | 10.0 4) — 16 45 18 
-.-+. «| . 235919 | 1.335 | 20.5 | 10. 17 2 22 46 | 80 
Walthamstow - - - 134,825 | 3,072 1,389 | 228 | 10.3 4;— 20 7 17 28 52 | 80 _ 
91,041 1.485 “702 | «(16.3 1.7 2 = 6 4 9 61 
Gillingham - - - -| 55,559 1,266 644 22.8 11.6, 5 - 6 1 13 12 10 89 2.5 
Hastings.- - - 59,620 833 814 14. 13.7 1} — 4 7 65 0.2 
Eastbourne 55,662 830 478 14.9 8.6 1 1 5 8 11 57 04 
Brighton - - - -| 133,936 2,346 1,771 17.5 13.2 1 _ 15 8 10 12. 32 83 0.1 
Portsmouth - - 245,827 5.714 3,051 | 23.2 12.4. 30 | — 49 78 7 8 | 0.9 
Bournemouth - 85,254 1,107 865 13.0 10.t ll 3 14 6 72 0.1 
Southampton - - . -! — 123,948 2,942 1,701 23. 13.7 4;— 9 10 10 38 50 90 0.2 
Reading - - - ~-| © 90,083 1,792 1,050 | 19.9 | 11.7 a are 3 —t 4 3 18 90 | 18 
Oxford - - - - - 908 646 16.7 11.9 5 8 2 1l 68 
Northampton - - - 91,123 1,888 1,242 20.7 13.6 — — | 18 1 7 38 34 87 0.8 
Cambridge- - - 986 711 17.1 12.3 2/— 2 23 8 80 0.3 
Southend-on-Sea - 83,58 1,454 798 17.3 5 2 9 4 8 65 4.1 
Ipswich - - ~ - 76,472 1,791 1,042 23.4 13.6° 1 — 14 13 21 4 24 104 — 
reat Yarmouth - : 57 1,319 918 22.9 16.0 2 — 10 2 17 28 $1 115 a 
Norwich - - - - 124,107 2,509 1,690 20.2 13.6 5 _ 14 9 9 29 62 111 0.2 
Swindon - - - - 52,750 1,180 © £99 22.4 11.4 1 _ _ _ 2 7 1b 15 0.2 
60,788 1,188 802 19.5 13.2: 1 17 3 13 85 0.1 
Plymouth - - - - 113,559 2,646 1,929 23.3 17.0 5 _ 38 2 28 27 62 126 — 
Devonport- - - - 85,589 2,027 938 23.7 10.9 12) — 14 5 9 23 31 80 
Bath - - - - - 70,292 1,078 890 15.3 ag7 ++ 3 — 2 2 1 7 4 58 0.2 
7,777 4,820 21.4 13.3 93 21 68 26 124 | 100 
Gloucester 1,127 £2.2 13.8 2 2 7 10 9 104 2.4 
Stoke-on-Trent - - -| 241.430 7,647 4,208 31.7 17.4 17 84 85 8: 330 144 1.6 
‘ Wolverhampton - -| 95,725 2,585 1,484 21.0 15.5 2 — Il 5 17 18 77 114 0.1 
Walsall - - - -| 94.093 2,695 1,263 28.6 14.5 1 _ 9 2° 33 15 83 118 01 
' West Bromwich ere 69,420 2,191 1,069. 31.6 15.4 1/ — 23 16 23 18 58 | 1C8 26 
Dudley ee - =} 51,895 1,503 - 832 29.0 16.0 2) — 42 7 16 4 31 137 2.3 
Birmingham - - = - | 868,430 | 23,268 12,889 26.8 14.8 By} — 3 137 304 256 122 _| 3.4 
Smethwick - - - - 76,314 1,994 999 26.1 13.1 1 _— 26 14 17 12 46 106 +! 0.6 
Coventry - - - | 119,003 3,133 1,378 26.3 11.6 2); — 23 6 13 13 23 
Theicester - - - - 232,664 5,075 3,211 21.8 13.8 5) — 102 5 74 15 109 | 120 | 0.7 
Lincoln - - - -| 60,243 1,329 737 22.1 12.2 —.| — 4 _ 1 19 0.7 
Grimsby - - - - 78,667 2,118 1,132 26.9 14.4 4; — 50 1 19 4 69 | 130) 1.1 
‘Nottingham - - - 266.918 6,192 4,042 | 23.2 15.1 5/ — 145 12 62 35 180 | 145 |.0.5 
Derby - - - 126,389 3.011 1,69 23.8 12.7 1 19 4 23 12 4 
Stockport - - - - 126,040 2,716 1,726 21.5 13.7 6 — 24 6 5 10 124 0.6 
Birkenhead - - - 137,710 3,777 | 2,061 27.4 15.0 4 _ 66 6 48 15 123 120 0.3 
“Wallasey - - - - 87,175 1,815 1,0&8 20.8 12.1 1 19 6 22 ll 32 3 
Liverpool - - - - 767,992 | 23,141 14,848 30.1 19.3 43 —_— 521 121 249 1¢9 940 139 2.4 
Bootle- - - - - 73,220 2,257 1,177 30.8 16.1 1 _ 40 3 13 8 87 122 4.6 
St.Helens - - .-- ~-! 100,775 3,319 1,675 33.2 16.7 4;— 29 5 25 8 93 | 138 3.5 
Southport - oe - | 71,747 1016 14.2 13.7 1 _ 10 1 7 4 4 2.1 
Wigan- = - - - - 91,491 2,703 1,587 29.5 17.4 16 = 87 1 15 6 118 141 — 
Warrington o+- 74,923 2,227 1,184 29.7 15.8 8/| — 32 24 12 57 | 113 3.3 
‘Bolton- = - - oe 185,247 4,071 2,673 22:0 14.4 12 — 62 3 51 43 174 119 0.2 
Day. - 59,213 1,167 7 19.7 15.8 2 8 16 5 123 2.3 
Manchester a" Ae Rae 738,538. | 18,917. 12,222 25.6 16.6 31— 298 157 281 101 127 0.2. 
234,975' | 6,236 |° 3,864 26.5 16.4 19) — 1ll 78 i7 | - 38 165 | 125 0.1 
‘Oldham. - - - - 151,044 3,479 2,663 23.0 17.6 5 — 171 48 57 41 79 138 _ 
‘Rochdale - - - - 94,320 1,857 1,493 19.7 15.8 7 1 58 4 4 22 27 | 128 2.0 

Burnley - ~ - - 110,040 2,599 1,762 23.6 16.0 4 _— 125 9 46 15 84 157 0.5 | 
Blackburn- - - 134,38 2,803 1,957 | - 20.9 14.6 21 H ll 7 49 | 115 1.6 
Preston 7 - - - 118,514 2,817 1,849 23.8 15.6 10 _ 47 42 26 26 94 142 2.5 
Blackpool - - 62,206" 945: 9Ol | 15.2 14.5 8: 1 6 2 114 3.3 
-Barrow-in-Furness - - 65,921 1,958 934 29.7 14.2 5 — 1 6 27 9 14 107 2.5 
Huddersfield - - 112,265: |. 2,031 1,633 18.1 14.5. 6 49 3 22 18 112 0.9° 
Halifax 100,373 1,778 1,477 17.8 14.8 133; — 9 4 20 13 27 | 102 0.3 
‘Bradford - - - 291,482. 5,704. 4,524 19.6 15.5 20; — 115 6 94 83 | 123 0.2 
459,260 | 10,749 6,784 23.4 14.8 20; — 214 29 138 54 286 | 124 
Dewsbury - - - - ,083 1,296 829 24.0 15.5 3 1 9 2 7 6 39 | 113 _ 

Wakefield - 52.643 . 1,196 736 |. 22.7 14.0 7 15. 5. 4 17. 31 103 0.4 
Barnsley .- -! 53,929 |, 1,641 9 30.4 17.3 55 5 30. 2 155 0.3 
‘Sheffield - - += -| 476,971 12,962 7,117 27.2 16.2 mo}; — 370 86 229 66 4.9 | 132 0.6 
Rotherham- - ~- -) 65,313 1,969 996 20.1 15.3 3]; — 29 12 23 7 41 | 119 1.6 
York - - 83, 1,884 1,167 22.5 13.2 6 21 ‘2 17 16 41 117 
7,928 4,403 27.2 15.1 43) — 98 7 53 50 256 | 121 0.5 
Middlesbrough - - -| 126,452 4,080 2, 32.3 18.9 5 — 59 35 58 53 157 1 0.6 
Darlington - - -| 59,500 | 1,615 8 | 27.1 | 13.4 3); - 3 10 23 18 25 4.5 
Stockton-on-Tees -. -| 59,311 1,795 1,030 30.3 17.4 2 _ 27 10 20 10 50 123 0.7 
West Hartlepool -) 61,374 1,892 29.4 15.5 4 8 9 4 106 0.8 
Sunderland = gs] 4,941 2,575 32.3 16.8 7 = 18 24 61 26 197 | 14 1.7 
SouthShields - - - 111,357 3,505 1,918 31.5 17.2 16 — 31 23 55 16 105 | 136 3.3 
Gatesheal- - - - 119,362 3,738 2,145 31.3 18.0 9;— 61 17 45 7 170 | 148 5.0 
Newcastle-on-Tyne -— - 273,415 7 £64 4,623 27.7 16.9 17 = 215 44 15 25 238 136 0.4 
‘Tynemouth - 61,408 1,742 957 28.4 15.6 8 8 5 12 53 129 || 3.2 
Carlisle - - 52,813 1,202 787 22.8 14.9 8 6 4) 19 122 3.2 
_Newport(Mon.)- -— - 83,404 2,277 1,163 25.5 13.0 4;— 19 18 36 13 37; 117 0.1 
Cargiff- « 188,495 4,795 2,604 25.4 13.8 7/— 61 19 4 41 9 | 110 
Rhondda - - - .- 166,365 5,528 2,350 33.2 Mp 5/— 84 10 43 32 162 | 137 0.2 
Merthyr Ty@fil- - - 082 2,355 1,300 27.7 5.3 42 en 22 52 | 119 0.3 
berdare - - - - 53,427 1,580 701 29.6 33.1 2;— _ 1 3 14 28 96 0.6 
Swamseza - - - - 121,665 3,261 1,885 | 26.8 15.5 5] — 81 10 85 13 74 141 0.3 
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Hastings, 14.2 in Southport, 14.9 in Eastbourne, 15.2 in Blackpool, and 
15.3 in Bath, to 31.3 in Gateshead, 31.5 in South Shields, 31.6 in West 
Bromwich, 31.7 in Stoke-on-Trent, 32.3 in Middlesbrough, and in 
Sunderland, and 33 2 in St. Helens and in Rhondda. 

- The 263,656 deaths registered in these towns were equal to a rate of 
‘13.1 per 1,00; in London the death-rate was 14.4 per 1,002, while 
among the other towns it ranged from 7.7 in Ilford, 8.6 in Eastbourne, 
8.7 in Hornsey, 9.4 in Ealing, 9.5 in Southend-on-Sea, and 9.7 in Enfield, 
to 17.3 in Barnsley, 17.4 in Stoke-on-Trent, in Wigan, and in Stockton- 
on-Tees, 17.6 in Oldham, 18.0 in Gateshead, 18.9 in Middlesbrough, and 
419.3 in Liverpool. 

‘The deaths from all causes included 780 from enteric fever, 2 from 

-sma'l-pox, 6,226 from measles, 1,620 from scarlet fever, 4,551 from 

-whooping-cough, 2.939 from diphthr ria, and 11,684 from diarrhoea and 
enteritis among children uncer 2 years of age. The fatal cases of 
small-pox belonged respectively to Rochdale and Dewsbury. The 780 
deaths from enteric, fever were equal to a rate of 0.04 per 1,000; in 
London this disease caused a death-rate of 0.03 per 1,000, while the 
highest rates were recorded in Portsmouth, Devonport, Wigan, 
Warrington, Halifax, Wakefield, Hull, and South Shields The 6,226 
fatal cases of measles were equal to a rate of 0.35 per 1,000; in London 
the rate was 0.31 per 1,000, the highest rates being recorded in Dudley, 

Liverpool, Wigan, Oidham, Buruley, Barnsley, Shettield, and New- 

castle-on-Tyne. The 1,6 0deathsfrom scarlet fever corresponded to 
a death-rate of 0,09 per 1,000, which was slightly in excess of the rate 
in Loudon; this disease was proportionately most fatal in West 
‘Bromwich, Warrington, Manchester, Salford, Oldham. Preston, 
Middlesbrough, South Shields, and Newport (Mon.). The 4,551 fatal 
eases of whooping-cough were equal to a rate of 0.25 per 1,000, against 
0.20 per 1,000 in London; the highest death-rates from this cause were 
recorded in Rochdale, Burnley, Barrow-in-Furness, Barnsley, 
Sheffield, Middlesbrough, South Shields, Newport (Mon.), and 
Swansea. The 2,939 deaths from diphtheria were equal to a rate 
of 0.16 per 1,000; in London the rate was 0.15 per 1,000, the highest 
yates being recorded in Portsmouth, Southampton, Northampton, 
Cambridge, Great Yarmouth, Stoke-on-Trent, Birmingham, Wake- 
field, and Middlesbrough. The mortality from diarrhoea and 
enteritis, measured in proportion to the births registered during the 
year, was slightly greater in London than in the ninety-seven towns 
as a whole; the highest proportions were recorded in Stoke-on-Trent, 
Liverpool, Wigan, Bolton, Sund rland, and Gateshead. 

Infant mortality, measured by the proportion of deaths among. 
chi'dren under 1 year of age to registered births, was equal to 113 per 
1,00; in- London tie proportion was 103 per 1,000, while among the 
other towns it ranged from 57 in Hornsey and in Eastbourne, 58 in 
Bath, 65 in Ealing, in Ilford, and in Hastings, and-in Southend-on-sea, 
and 68 in Oxford, to 141 in Wigan and in Swansea, 142 in Preston, 144 
in Stoke-on-Trent, 145 in Nottingham, 148 in Gateshead, 150 in Middles- 
brough, 155 in Barnsley, and 157 in Burnley. 

The causes of 2,123, or 0.8 per cent. of the deaths registered in these 
towns last yeaa were not certified, either by a registered medical prac- 
titioner or by a coroner. In twenty-four of the towns the causes of all: 
the deaths were duly certified; among the other towns the highest 
proportions of uncertified deaths recorded were 3.2 per cent. in Tyne- 
mouth and in Carlisle, 3.3in Warrington, in Blackpool, and in South: 
thields, 3.4 in Birmingham, 3.5 in %t. Helens, 4.1in Southend-on-Sea, 
4.5 in Darlington, 4.6 in Bootle, and 5.0 in Gateshead. 


Vacancies and nd Appointments. 


REGARDING APPOINTMENTS. is called 
8 {to a Notice (see Index to Advertisenents—Important Notice re 
appearing in our advertisement colummns, giving 
rticulars of vacancies as to which inquiries should be made 
application, 


VACANCIES. 


saainiecniiieniiciae UNION. — Resident Assistant Medical 
-Officer for the Workhouse Salary, £150 per annum. 
BARROW-IN-FURNESS : NORTH LONSDALE HOSPITAL.—House- 
’ Surgeon (male). Salary, £150 per annum. 
BIRKENHEAD: BOROUGH HOSPITAL.—Senior and Junior House- | 
Surgeons. Salaries, £120 and £100 per annum respectively. 
BIRMINGHAM CITY.—Assistant Medical Officer of Health (lady). 
Salary, £300 per annum. 
BIRMINGHAM: CITY. MENTAL HOSPITAL, Winson Green.— 
' Assistant Medica! Officer. Salary, £250 per annum. 
BIRMINGHAM GENERAL . DISPENSARY. — Resident Medical . 
’ Officer: Salary, £250 per annum. 
BOOTLE BOROUGH HOSPITAL. — Senior and Junior House- | 
Surgeons. Salary, £150 and £130 per annum respectively. ; 
BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS . 
-.. HOSPITAL.—Three House-Surgeons. Salary, £100 per annunt. 
BRADFORD EDUCATION COMMITTEE.— Assistant School Medical 
Officer. Salary, £350 per annum, rising to £400, 
BRISTOB GENERAL: HOSPITAL. — (1) First House-Physician ; 

(2) Second ‘House-Physician ; (3) House-Surgeon and Casualty 
House-surgeon; (4) Resident Obstetric Officer. Salaries, £150 per 
annum. 

BRISTOL ROYAL INFIRMARY. — (1) Three House-Surgeons ; (2) 
Two House-Physicians ; (3) Obstetric and Ophthalmic House- 
Surgeon. Salary, £120 per annum. 

BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £135 
per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £150 perannum. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 

* (male) salary, £250 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
Secorid House-Surgeon. Salary, £150 per annum. 

COLONSAY PARISH.—Medical Officer. Salary, £200 per annum. 

-DERBYSAIRE HOSPITAL FOR SICK CHIEDREN. — Resident 

Medical Officer (lady). Salary, £200 per annum. 


DUDLEY: GUEST HOSPITAL.—() Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £150 and £120 pér annum 
respectively. 

DUMFRIES: CRICHTON ROYAL MENT AL HOSPTTAL. —Tempo- 

~ yary Assistant Physician. Salary, £5 5s. per week. 

“ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum, 


GLASGOW CORPORATION.— Assisiant Tuberculosis Officer. Salary, 
£350 per annuin. 

HALIFAX: ROYAL HALIFAX INFIRMARY. -- Second and Third 
House-Surgeons (males), Salary, £120 and £100 per annum 
respectively. 

HAMPS8IRE COUNTY COUNCIL, -Wiuchester.—Assistant County 
Medical Officer of Health. Salary, £300 per aneom, rising to £409, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Physician. Salary, £30 for six months and £2 ls. washing 

allowance. 

HOSPITAL FOR WOMEN, Soho Square, W.— Resident Medical 
Officer. £80 per annum: 
HULL: VICTORI CHILDREN’S HOSPITAL.— (1) Two House- 
Surgeons. (2) Assistant House-Surgeon. Salary for (1) £100 and 

£60 per annum respectively, and (2) £50 per annum. 

INVERNESS : NORTHERN INFIRMARY.—House-Surgeon. Salary, 
£150 per annum. 

KENSINGTON: DISPENSARY AND CHILDREN’S HOSPIT. AL.— 
Resident Medical Officer. Salary, £100 per annum. : 

‘KENT COUNTY ASYLUM, Chartham.-—Junior Assistant: ¢€Phird) 

Medical Officer (male). Salary, £250 per annum. 

KENT COUNTY ASYLUM, Maidstone.— Assistant Medical Officer. 
Salary, £250 per annum. 

KENT COUNTY COUNCIL, Maidstone. — Tuberculosis . Officer. 
Salary, £500 per annum. 

LANCASHIRE COUNTY COUNCID:—Medical Superintendent at the 
Elswick Sanatorium. Salary, £300 per annum, rising to £350. 

LEEDS GENERAL INFIRMARY.—!1) Ophthahnic House-Surgeon. 
(2) Resident Medical ‘Officer -at-the Ida and Robert -Arthingtdn 
Hospitals. Salary, £50 and £60 per annum respectively. -* 

LIVERPOOL: ROYAL’ SOUTHERN HOSPITAL.—(l) Two House- 
Surgeons. (2) House-Physician. Salary, £60 per annum." ‘ 

LONDON UNIVERSITY.—University Chair of Physiology, teriable 
at St. Bartholomew's Hospital Medical School. £609 per 
annum. 

MANCHESTER : ANCOATS HOSPITAL.—House-Phy sician. Salary, 
£80 per annum. . 

MANCHESTER CHILDREN’S HOSPITADL.—(1) Resident Medical 
Officer. (2) Assistant Medical Officer. Salary, £100 per annuii. 
MANCHESTER: COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £250 per annum, increasing to £300, and, upon 

promotion, to £450. 

MIDDLESBROUGH: NORTH ORMESBY HOSPIT! House. 
Surgeon. Salery, £150 per annum. ran 
MILE END OLD TOWN INFIRMARY.—Two Assistant’ Medical 

Officers. Salary, £275 per annum. 

MILLER GENERAL HOSPITAL; Greenwich Road, S.E.— ‘Senior 
House-Surgeon. Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE POOR LAW INSTITUTION AND 
FIRMARY.—Assistant Resident Medical Ufficer. Salary, £250 per 
dnunum, rising to £300... 

NEWPORT: GWENT HOSPITAL. — Resident ‘Medical 
‘Officer. “Salary for the first Six months at the rate of £100: per 
annum, rising to £150. 

NORTHAMPTON EDUCATION COMMITTEE. _ Dental. Surgeon. 
Salary, £250 per annum, rising to £300. 

CITY.—Assistant School Medical Officer. Salary, £2 par 
mon 

PADDINGTON GREEN. CHILDREN’S HOSPITAL. — House-Phs- 
sician (lady). Salary, £80 per annum. 

PLAISTOW :. ST. MARYS HOSPITAL FOR WOMEN . AND 
CHILDREN Junior Resident Medical Officer. Salary, £9) per 
annum, and £5 honorarium on completion of three montlis’ 
service. 

ROCHDALE INFIRMARY AND DISPENSARY, = Second House- 
Surgeon.- Salary, £125 per annun.. 

ROTHERHAM COUNTY BOROUGH, Officer. anl 
Assistant School Medical Officer. Salary, £ 350 per anniim.- 
—— HOSPITAL FOR DISEASES OF THE CHEST, City Road, 

E.C.—House-Physician. Salary; £75 per annum. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 
Street, W.—Resident House-Surgeon. Sa'ary, £109 per annwn. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND W OMEN, 
S E.—senior and Junior Resident Medical Officers. Salary, £150 

and £100 per annum respectively. 

SALFORD ROYAL HOSPITAL. — Junior and Casualty House- 
Surgeons. Salary, £100 per annum each. 

SALISBURY: ‘GENERAL INFIRMARY. — House-Surgeoh. 
Assistant “House-Surgeon. ‘Salary, £100 and £75 per anoum 
respectively. 

SCARBOROUGH EDUCATION COMMITTEE. —Lady School Medical 
Inspector. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and 
Junior Salary, £100 and £80 per annum 
respectiv ely. 

SHEFFIELD’ ROYAL OSPITAL. Assistant House-Surgeon. 
(2) Assistant House-Physician?:' 

‘SHEFFIELD ROYAL INFIRMARY.- —(1) House-Surgeon. (2) Assistant 
House-Physician. Salary, £100 per annum. ‘ 

SHEFFIELD UNIVERSITY.—Professor of Pathology. 

SHREWSBURY: ROYAL INFIRMARY. —House-Phy: siciau. 
Salary, £110 per anaunz, 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOU TH SHIELDS 
AND WESTOE INFIRMARY,.—Junior House-Surgeon (male). 


Salary, £115 per annum. é 

SURREY COUNTY ASYLUM, Netherne. — Temporary Assistant 
Medical Officer. Salary, £6 6s. per week. 

VICTORIA HOSPITAL FOR CHILDREN, Street, $.W.—() 
House-Physician. (2) House-Surgeon. Honorarium, £100 per 
annum each. 

WAKEFIELD : CLAYTON HOSPITAL. — Lady Junior House- 
Surgeon. Salary, £120 per annum. . 

WAKEFIELD ; WEST’ RIDING OF YORKSHIRE COUNTY 

COUNCIL£:—Temporary Dispensary Tuberculosis Officer. Salary, 
£400 per annum. 


WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary, £120 per annum, rising to £140 after six months. 
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WELSH HOSPITAL, Netley. —T wo Medical Officers, Salary, £400 clinical: entities classed under what is known~-as chronic 


per annum. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Erc., Welbeck Street, W.—Honorary Registrar.’ 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
Janior House-Surgeon. Salary, £100 per annum. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, 
Meathop. — Second Assistant to the Medical Superintendent. 
Salary, £200 per annum. 

Ww ESTON-SUPER-MARE HOSPITAL. — House-Surgeon. Salary, 
£120 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Lady 
House-Surgeon. Salary, £150 per annum. 

WILLESDEN URBAN DISTRICT COUNCIL.—()) Assistant Medical 

. Officer of Health and Assistant School Medical Officer ; (2) Resi- 
dent Medical Officer at the Infectious Diseases Hospital. Salary, 
£6 6s. and £8 8s. per week respectively. 


“WOOLWICH INFIRMARY. —Assistant Medical Officer (male). Salary, 


£180 per annum, rising to £200. 

WORCESTER COUNTY COUNCIL.—(l) Assistant Tuberculosis 
Officer; (2) Assistant School Medical Officer. Salary, £350 per 
annuin each. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factorics announces the following vacant appointments : North- 
leach (Gloucester), Dripsey (co. Cork), Staplehurst (Kent). 

MEDICAL REFEREE.—Medical Referee under the Workmen’s Com- 
pensation Act, 1906, for County Court Circuit No. 47, and attached 
more particularly to the Greenwich and Woolwich County Courts. 


‘To ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JouRNAL. 


APPOINTMENTS. 


EDINBURGH ROYAL INFIRMARY. —The following appointments have 
been made: 

Lairp, A. H., M.B.Dub., Honorary Anaesthetist to Coventry and 
Ww arwickshire Hospital. 

MeVirrtim, A. C., M.B., B.Ch.Dub., Certifying Surgeon for the Lerwick 
District, co. "Shetland. 

MiTcHELL, J. M., M.D.Aberd., D.P.H.Camb., District Medical Officer 
of the Glanford Brigg Union. 

NicHoLsoNn, Balfour S., M.B., C.M.Glasg., Tuberculosis Officer for the 
County of Derby. 

Ritson, Miss E., M.B., B.S. Sis Resident Medical Officer of the 
Newcastle-upon-Tyne Parish W orkhouse. 

Seymour, E. A., M.B., B.S.Lond., District Medical Officer of the 
Hampstead Parish. 

Srence, R. J., M B., B.Ch.R.U.1., Certifying Factory Surgeon fox 
Stewartstown District, co. Tyrone. 

SpENcER, E. M., M.D.Toronto, L.R.C.P. and §.Edin., District Medical 
Officer of the Builth Union. 

Stewart, W. P. A., M.B., Ch.B. i Certifyi ing Factory Surgeon 
for the Tarbert District, co. Argyll. 

-Srowers, J. H., M.D, Honorary Consulting Dermatologist to the 
Foundling Hospital x 

Wricut, F. R. E:, M.B.Lond., Certifying Factory Surgeon for the 
Braunston District, co. Devon. 

Physician.—Harry Rainy, M.D., F.R.C.P. _. 

Temporary Assistant Physicians. —G. D. Mathewson, M.B., 
F.R.C.P.Edin., A. Fergus Hewat, M.B.; F.R.C.P.Edin. 

Temporary Assistant Surgeons.—R. C. Alexander, F.R.C.S.E., 
Jardine, I'.R.C.S.E., W.Q Wood, F.R.C.S.E 

Resident Physicians.—J. Roderick Bulman, M.B., Ch B., to 
Dr. Graham Brown; R. C. Rogers, M.B., Ch.B., to Dr. F. D. Boyd. 

Resident. Surgeons. —Henury J. C. Gibson, M.A., M. B., Ch.B., to 
Professor Caird ; : M G. Elliott, L.R.C.P.andS. Edin. and Glasg. “A 
to Mr. Cathcart; F. Longley, M.D., to Mr. Wallace; I. K. F. 
MacLeod, M.B. on, B., to Professor Thomson; James B. Hogarth, 
M.B.,Ch.B., to Mr. Miles; W. Douglas Yuille, L.B.C. P.and §. Edin., 
to Mr. Brewis. 

Non-resident House-Phy: sician. —Maurice G. Hannay, M.R.C.S., 
L.R.C.P., to Dr. Norman Walker. 

Clinical Assistant.—B. 8. Raj, L.R.C.P.ana8. Edin., to Dr. Sym. 


PUPLISHER’S ANNOUNCEMENTS. 


THE Cambridge University Press s will shortly publish A Cam- 
paign against Consum tion: A Collection of Papers relating to 
‘Tuberculosis, by Dr. Arthur Ransome, consulting physician to 
the Manchester Hospital for Consumption and to the Bourne- 
mouth Hospital. Some of. the papers were originally read 
before the Royal Society and other learned bodies; others are 
reprinted from various medical and scientific jour nals. 


Messrs. Cassell have in preparation a Manual of Bacteriology, 
in which Dr. Georges Drey = Professor of Pathology at Oxford, 
has- collaborated with Dr. E W. Ainley Walker, University 
Lecturer in Pathology in the same university. The same 

ublishers announce a revised and enlarged edition of Dr. 

. Campbell Thomson’s Diseases of the Nervous System. Messrs. 
Nisbet vill shortly issue a third edition of Sir W. Arbuthnot 
Lane’s work, The Operative Treatment of Chronic Intestinal Stasis, 
with additional chapters by Drs. James Mackenzie, Jordan, and 
Mutch, whe have written on the medical, radiological, and 
bacterio-chemical aspects of the subject. Mr. Heinemann 
announces a work entitled Filrositis, dealing with the many 


rheumatism. The authors are Dr. Ll. Jones Llewellyn, senior 

agree» at the Royal Mineral Water Hospital, Bath, and 
r. A. Bassett Jones, late senior surgeon at the Cardiganshire 

General Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded in Post Ofice 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure insertion in the current 
issue, 


BIRTH, 


Swann.—At Eddlehurst, Eastwood Avenue, Giffnock, near Wagen. 

_ on March 2ist, Effie J. Swann, L.R.C.P. and $.Edin., wife of 

Swann, M.B., Ch.M., D.P.H., Medical Officer, West 
African Medical Staff, Nor thern Nigeria, a son. 


MARRIAGE, 


Peeiiaiadibiiein, —On Wednesday, March 17th, at the Westgate 
Road Baptist Church, Newcastle-on-Tyne, by the Rev. J. T. 
Whitman, assisted by the Rev. S. V. Marchbank (brother of bride), 
Stuart Kingsley Poole, of Thanet House, Creswell, only son of 

. Poole, J.P., and Mrs. Poole, of Ramsgate, to Elizabeth 
Viccars, fifth daughter of the late J. Marchbank and Mrs. 
Marchbank, of 31, Grove Street, Newcastle-on-Tyne. 


DEATH. 


GLosTER.—Lieutenant Henry Colpoys Gloster, 6th Gordon High- 
landers, killed in ation by a shell bursting over him, on 
March ‘14th, 1915, at Neuve Chapelle, aged 20. He was an 
undergraduate medical student of Caius College, Cambridge, 
having entered in June, 1913, passing his first M.B. Examination 
in the following October. He received his commission (sub- 
lieutenant) on August 15th, 1914, joined his regiment in Scotland, 
then to Bedford, proceeding to the front on November 9th, 1914. 
He was the only son of Dr. and Mrs. Gloster, of Upper Piillimore 
Place, Kensington. 


DIARY FOR THE WEEK. 


MONDAY. 
RoyYAL COLLEGE OF ScrGEONS, Lincoln's Inn Fields, W.C., 5 p.m.— 
Dr. Day id Waterston: Further Recent Investigations 
in the Development of the Human Body. 


WEDNESDAY. 


RoyaL CoLLEGE oF ScuRGEons, Lincoln's Ina Fields, W.C., 
Dr. David Waterston: Further Recent investiga 
in the Development of the Human Body. 


THURSDAY. OL 
NorTH-East Lonpon CuInicau Soctrty, Prince of Wales's Hospital, 
Tottenham, -4.15 — Discussion, The Value .of 


Tuberculin Treatment; to be. opened by Dy. R 
Murray Leslie (medical), "Mr. E. Gillespie (surgicab: 


POST-GRADUATE COURSES AND LECTURES. 


The following Post-graduate Course will be given next week: 
MANCHESTER HOSPITALS’ Post- GRADU ATE CLINIcs. — Ancoats 
Hospital. 
(Further particulars can be obtained on application to the Deans 
of the several institutions; or in. some instances from our advertise- 
ment columns.) 


‘DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 
MARCH. 
26 Fri. London: Central Ethical Committee, 2 p.m. 
29 Mon. London: Dominions Committee, 2 p.m. 
London: Naval and Military Committee, 
3.30 p.m, 
30 Tues. London: Conference of Secretaries Sub- 
committee, 12.30 p.m. 
London: Organization Committee, 2 p.m. 
London: Public Health Committee, 3.30 p.m. 
31 Wed. London:: Medico-Political Committee, 2 p.m. 
London: Journal Committee, 2 p.m. 
APRIL. 
1 Thur. London: Committee of Chairmen of Standing 
Committees, 2 p.m. 
21 Wed. London: Finance Commistee, 2p.m. 
28 Wed. London: Council, 
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